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To  the  Chairman  and  Members  of  the  Leicestershire  County  Council 
Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  to  you  my  second  annual  report  and  the 
79th  in  the  series,  on  the  health  and  welfare  services  of  the  administrative 
county  of  Leicester  for  the  year  1968. 

The  report  has  been  prepared  to  comply  with  the  provisions  of  the 
Public  Health  Officers  Regulations  of  1959  and  in  accordance  with  Circular 
1/69  of  the  Department  of  Health  and  Social  Security.  The  presentation  of 
this  issue  is  similar  to  that  of  last  year  and  is  again  a  product  of  the 
reprographic  unit  at  County  Hall  whose  assistance  and  co-operation  is 
gratefully  acknowledged.  There  is  one  major  change  in  the  format  over 
previous  years  in  that  an  account  of  the  health  of  schoolchildren  in  the 
County  is  included.  Consequently  the  practice  of  presenting  a  separate 
report  biennially  on  the  work  of  the  School  Health  Service  will  be  dis¬ 
continued. 

Theyear  1968,  which  marked  the  twentieth  anniversary  of  the  National 
Health  Service  on  5th  July,  was  notable  for  the  publication  of  several 
long  awaited  reports.  Perhaps  of  greatest  moment  to  the  Department  were 
the  Green  Paper  by  the  Minister  of  Health  on  the  Administrative  Structure 
of  the  Medical  and  Related  Services  in  England  and  Wales,  and  the  Report 
of  the  Committee  on  Local  Authority  and  Allied  Personal  Social  Services. 
Yet  another  official  document  expected  imminently  from  the  Royal  Commission 
on  Local  Government  in  England  added  to  the  general  feeling  of  uncertainty. 

Against  this  background  of  anticipated  major  change  the  administration 
settled  into  the  new  accommodation  at  County  Hall.  Much  of  the  year  was 
spent  in  revising  the  ten  year  plan  for  the  development  of  health  and 
welfare  services,  reviewing  the  Committee  structure  and  overhauling  the 
organisation  of  the  Department  in  the  light  of  the  recommendations  of  the 
Maud  Report  on  the  Management  of  Local  Government  and  the  Mallaby 
Report  on  the  Staffing  of  Local  Government 

Whilst  some  parts  of  the  country  enjoyed  their  best  weather  for 
years,  the  rainfall  in  Leicestershire  was  again  above  average.  On  the 
night  of  lOth/llth  July  a  storm  of  about  20  miles  in  depth  passed  over  the 
whole  County  in  a  north  easterly  direction,  giving  an  overall  average 
rainfall  of  2Vi"  (or  approximately  250  tons  per  acre)  and  causing  widespread 
agricultural  and  road  flooding.  Fortunately  the  damage  to  housing  was 
inconsiderable  but  in  view  of  the  possibility  of  a  recurrence  with  a  greater 
degree  of  homelessness,  the  emergency  relief  plan  was  reviewed  after 
joint  discussions  initiated  by  the  Chief  Constable  with  the  various  author¬ 
ities  and  organisations  concerned.  On  8th  October  the  Department  received 
its  first  ever  warning  of  the  risk  of  flooding  in  parts  of  the  County  from 
the  Ministry  of  Housing  and  Local  Government  but  after  a  period  of  standing 
by  the  weather  improved. 
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The  general  standard  of  health  and  wellbeing  in  the  County  continues 
ata  satisfactory  level  andtherehave  been  no  serious  outbreaks  of  infectious 
disease.  The  vital  statistics  for  1968  show  no  significant  change  over 
recent  years  and  once  again  compare  favourably  with  those  for  England 
and  Wales. 

This  has  been  a  difficult  year  for  the  Department  and  i  would  like 
to  thank  all  members  of  staff  for  their  continuing  loyalty  and  service. 
My  grateful  thanks  are  also  due  to  colleagues  in  other  Departments  of  the 
County  Council  and  to  the  hospitals  and  general  practitioners  in  the  County. 
I  am  also  indebted  to  the  many  voluntary  workers  who  give  assistance  in  the 
work  of  the  Department  throughout  the  year. 

Finally  I  would  like  to  express  my  appreciation  of  the  constant 
support  and  encouragement  I  have  had  from  the  Chairman  and  Members  of 
the  Health  and  Welfare  Committee  in  my  first  full  year  of  office. 

A.  R.  BUCHAN 

County  Medical  Officer 
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Chairman  R.  C.  Weston 

Vice-Chairman  F.  Yates 

Mrs.  A.  C.  D.  Bryan 
Captain  W.  G.  Coates,  J.P. 

R.  L.  D.  Crisp 
W.  J.  T.  Curtis 
Mrs.  N.  M.  E.  Eady 
Miss  M.  A.  Earp 
M.  Gallagher 

H.  S.  Gamble 
Mrs.  C.  M.  Hal  lam 

A.  Hart 
J.  L.  Heap 
0.  Hilton 
J.  H.  Iliffe 

Mrs.  M.  E.  Keay,  B.E.M. 

Co-opted  Members 

Miss  M.  Abbott 
Mrs.  G.  N.  Hodson 

County  Homes  Sub-Committee 


Col.  P.  H.  Lloyd,  T.D.,  J.P.,  D.L., 
(ex-officio) 

J.  A.  McHugh,  J.P. 

Miss  M.  F.  C.  S.  Morrison,  J.P. 

Mrs.  M.  C.  Mortiboys 
R.  Murphy 

Mrs.  F.  M.  Page,  J.P. 

Duke  of  Rutland,  C.B.E.,  J.P.,  D.L., 
(ex-off  ic  io) 

Mrs.  D.  M.  Sheffield 
C.  B.  Smith 

E.  W.  Tandy,  O.B.E.,  J.P. 

J.  G.  S.  Tompkins 
Mrs  S.  P.  Veronique 


Dr.  D.  S.  Hurwood 
A.  Tugwel I 


25  Members 


Chairman 

Vice-Chairman 


J.  G.  S.  Tompkins 

R.  C.  Weston  (ex-officio) 


W.  Aris 

H.  T.  Errington 


Co-opted  Members 


5 


Mental  Health  Sub-Committee 


Chairman  Mrs.  D.  M.  Sheffield 

Vice-Chairman  J.  A.  McHugh,  J.P. 

Co-opted  Members 

Dr.  A.  A.  Valentine 
Dr.  N.  Kaye 

Domiciliary  Services  Sub-Committee 

Chairman  F.  Yates  (ex-officio) 

Vice-Chairman  J.  A.  McHugh,  J.P. 

General  Purposes  Sub-Committee 


16  Members 


17  Members 


Chairman 

Vice-Chairman 


J.  G.  S.  Tompkins  (ex-officio) 
R.  L.  D.  Crisp 


18  Members 


Co-opted  Members 


Miss  L.  Facer 
Mrs.  E.  Jarvis 


6 


MEMBERS  OF  THE  EDUCATION  COMMITTEE 
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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 


County  Medical  Officer  —  Principal  School  Medical  Officer 

BUCHAN  A.  R.,  M.D.,  D.P.H. 

Deputy  County  Medical  Officer  —  Deputy  Principal  School  Medical  Officer 

BYARS  J.  R.,  M.B.,  Ch.B.,  D.P.H. 

Principal  Medical  Officer 

CAMPBELL  Marjorie  L.,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

Senior  Medical  Officer 

LOUGHLIN  J.V.,  M.B.,  B.Ch.,  B.A.O.,  D.P.H., 

Senior  Assistant  Medical  Officer 

HAYWARD  Eirian.,  B.Sc.,  M.B.,  B.Ch.,  D.Qbst.,  R.C.O.G. 

Medical  Officers  in  Department  and  School  Medical  Officers 

BENNETT  Joan  G.  H.,  M.B.,  B.Ch.,  B.A.O. 

HALL  J.W.,  M.D.,  B.S.,  B.Hy.,  D.P.H. 

KERSHAW  J.6.,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

KIND  R.  W .,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

NOCK  P. A.,  L.R.C.P.,  L.R.C.S.Ed.,  L.R.F.P.S.  (Resigned  19.6.68) 
ROSS  A.  C.,  M.B.,  Ch.B.,  D.P.H. 

SUGDEN  Margaret  E.,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P. 
WOODBRIDGE  Sylvia,  M.B.,  B.S.  (Part-time) 

MEADOWS  Isobel,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.  (Part-time) 
BRADSHAW  Elsa  M.,  M.B.,  Ch.B.,  (Part-time) 

Senior  Assistant  County  Medical  Officer  — 

Medical  Officer  of  Health  Loughborough  M.B.  and  Castle  Donington  R.D. 
and  Divisional  School  Medical  Officer  (Loughborough) 

HOLDERNESS  R.C.,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Medical  Officer  in  Department 

Medical  Officer  of  Health  Blaby  and  Lutterworth  Rural  Districts 

ROSS  A.C.,  M.B. ,  Ch.B.,  D.P.H. 
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Medical  Officer  in  Department 

Medical  Officer  of  Health,  Barrow  upon  Soar  Rural  District 

HALL  J.  W.,  M.D.,  B.S.,  B.Hy.,  D.P.H. 

Medical  Officer  in  Department 

Medical  Officer  of  Health  Oadby,  Wigston  and  Market  Harborough  Urban 
Districts,  Bi/lesdon  and  Market  Harborough  Rural  Districts 

KIND  R.W.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Medical  Officer  in  Department 

Medical  Officer  of  Health  Hinckley  Urban  District  and  Market  Bosworth 
Rural  District 

KERSHAW  J.  B.,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Medical  Officer  in  Department 

Medical  Officer  of  Health  Melton  Urban  District  Council  and 
Melton  and  Belvoir  Rural  District 

LOUGHLIN  J.  V.,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

County  Chest  Physician 

BROUGH  M.  C.,  M.D.,  B.Ch.,  B.A.O. 

(Joint  appointment  with  Sheffield  Regional  Hospital  Board) 

Consultant  Orthopaedic  Surgeons 

INNES  A.,  F.R.C.S. 

PENROSE  J.  H.,  F.R.C.S. 

(by  arrangement  with  the  Birmingham  Regional  Hospital  Board) 

Consultant  E.N.T.  Surgeon 

JENKINS  J.  C.,  F.R.C.S.,  M.R.C.S.,  L.R.C.P. 

(by  arrangement  with  Sheffield  Regional  Hospital  Board) 

Consultant  Psychiatrist 

PITTOCK  Sheila  M.  W.,  M.B.,  Ch.B.,  D.P.M. 

(Part-time)  (by  arrangement  with  Sheffield  Regional  Hospital  Board) 

Senior  Educational  Psychologist 

TODD,  G  B.,  M.A.,  A.B.P.S. 

Psychiatric  Social  Worker 

SUTCLIFFE  Miss  J.,  D.S.S.,  Cert.  Mental  Health 

Principal  School  Dental  Officer 

HOBBS  D.  M.,  B.D.S. 


9 


Area  Dental  Officer 

BAXTER  J.  A.  G.,  L.D.S.  (Appointed  6.5.68) 

County  Health  Inspector 

GREGORY  S.  A.,  F.R.S.H.,  F.A.P.H.I. 


Superintendent  H  eat th  Visitor 

HORNSBY  Miss  A.,  R.G.N.,  S.C.M.,  H.V.Cert. 

53  Health  Visitors  and  School  Nurses  (combined  duties) 

4  Student  Health  Visitors 

Supervisor  of  Home  Nursing  Services  and  Non-Medical  Supervisor  of 
Midwives 

WRIGHT  Miss  S.  M.,  S.R.N.,  S.C.M.,  H.V.Cert. 

49  District  Nurses 
72  District  Nurses/Midwives 
20  Mid  wives 
14  Part-time  Auxill iaries 


Senior  Speech  Therapist 

SAGE,  Mrs.  R.  J.  W.  (Appointed  19.2.68) 

Domestic  Help  Organiser 

GAMBLE  Miss  B.  A. 

County  Ambulance  Officer 

DIXON  S.  S. 

Principal  Mental  Welfare  Officer 

ORME  H.  G.,  B.  Sc.,  (Soc.),  D.P.A. 

Principal  Social  Welfare  Officer 

NAYLOR  P.  W.,  Dip.  Soc.  Studies.,  A.I.S.W. 

Principal  Administrative  Assistant 

READ  E.  F.,  A.C.I.S.,  A.I.S.W. 

Principal  Administrative  Officer  (County  Homes) 

FREER  N.  C. 
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DISTRICT  MEDICAL  OFFICERS  OF  HEALTH 


Area 


URBAN 


Name  Office  Address  &  Telephone  Number 


Ashby-de-la-Zouch 

Dr.  A.  Hamilton 

Council  Offices,  Kilwardby  Street, 
Ashby-de-la-Zouch 

Tel.  Ashby-de-la-Zouch  2853 

Ashby  Woulds 

Dr.  A.  Hamilton 

Council  Offices,  Moira 

Tel.  Swadlincote  7474 

Coalville 

Dr.  A.  Hamilton, 

Municipal  Offices,  London  Road, 
Coalville  Tel.  Coalville  2283 

Hinckley 

Dr.  J.  B.  Kershaw, 

Municipal  Offices,  St.  Mary's  Road, 
Hinckley  Tel.  Hinckley  3771 

Loughborough 

Dr.  R.  C.  Holderness, 

Health  Department,  Town  Hall, 
Loughborough  Tel.  Loughborough  2094 

Market  Harborough 

Dr.  R.  W.  Kind, 

Council  Offices,  Northampton  Road, 
Market  Harborough 

Tel.  Market  Harborough  2258 

Melton  Mowbray 

Dr.  J.  V.  Loughlin 

Egerton  Lodge,  Melton  Mowbray 

Tel.  Melton  Mowbray  3662 

Oadby 

Dr.  R.  W.  Kind 

Council  Offices,  Oadby 

Tel.  Oadby  3266 

Shepshed 

Dr.  R.  C.  Holderness 

Council  Offices,  Shepshed 

Tel.  Shepshed  3212 

Wigston 

Dr.  R.  W.  Kind 

Council  Offices,  Station  Road, 

Wigston  Tel.  Leicester  881331 

RURAL 


Ashby-de-  la-Zouch 

Dr.  A.  Hamilton 

Council  Offices,  South  Street,  Ashby-de- 
la-Zouch  Tel.  Ashby-de-la-Zouch  2783 

Barrow-upon-Soar 

Dr.  J.  W.  Hall 

Council  Offices,  31  Fowke  Street, 

Rothley  Tel.  Rothley  2391 

Billesdon 

Dr.  R.  W.  Kind 

Council  Offices,  Thumby 

Tel.  Thurnby  2182 

Blaby 

Dr.  A.  C.  Ross 

Council  Offices,  Narborough 

Tel.  Narborough  2071 

Castle  Donington 

Dr.  R,  C.  Holderness 

4  Clapgun  Street,  Castle  Donington 

Tel.  Castle  Donington  556 

Lutterworth 

Dr.  A.  C.  Ross 

Council  Offices,  Lutterworth 

Tel.  Lutterworth  2161 

Market  Bos  worth 

Dr.  J.  B.  Kershaw 

Council  Offices,  Market  Bosworth 

Tel.  Market  Bosworth  601 

Market  Harborough 

Dr.  R.  W.  Kind 

Council  Offices,  42  High  Street, 

Market  Harborough 

Tel.  Market  Harborough  3291 

Melton  &  Belvoir 

Dr.  J.  V.  Loughlin 

Warwick  Lodge,  Melton  Mowbray 

Tel.  Melton  Mowbray  3343 
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Reorganisation  of  Committee  Structure 

During  the  year,  all  committees  were  requested  by  the  County  Council 
toconsider the  structure  and  membership  of  committees  and  sub-committees. 
Firstly,  because  the  work  of  the  committees  had  been  greatly  reduced  as  a 
result  of  increased  delegation  to  Officers  arising  from  the  recommendations 
of  the  Maud  report  and,  secondly ,  to  increase  the  efficiency  of  the  committee 
structure. 

Accordingly,  a  Working  Party  was  set  up  to  give  detailed  consideration 
to  the  matter  and  its  recommendations  were  in  due  course  approved  by  the 
Health  and  Welfare  Committee  to  be  implemented  as  and  from  1st  April, 
1969.  Briefly,  the  effect  is  that  from  that  date  there  will  be  three  main  sub¬ 
committees  (instead  of  four  as  hitherto)  all  meeting  quarterly  with  extensive 
new  delegated  powers  to  be  exercised  cone urrently  with  the  main  Committee. 
The  details  of  the  services  with  which  the  new  subcommittees  are  con¬ 
cerned  will  be  as  follows:— 


(a)  Mental  Health 

The  functions  of  the  County  Council  In  connection  with  the  Mental 
Health  Services  under  the  statutory  powers  contained  in  the  Mental  Health 
Act  1959  (as  amended)  and  under  any  Rules  and  Regulations  or  Bye-Laws 
made  thereunder  excludingthefunctions  under  Section  47  which  are  delegated 
by  the  County  Council  direct  to  County  Council  members  serving  on  the 
Mental  Health  Sub-Committee. 


(b)  Nursing  and  Al / ied  Services  Sub-Committee 

Clinics,  Day  Nurseries,  Deafness  in  Young  Children,  Domestic 
Help,  Family  Planning,  Health  Centres,  Health  Education  (including  Home 
Safety),  Health  Visiting,  Home  Nursing,  Medical  Loan  Equipment,  Midwifery, 
Nurseries  and  Child-Minders,  Nurses'  Agencies,  Registration  of  Nursing 
Homes,  Tuberculosis,  Unmarried  Mothers,  Vaccination  and  Immunisation, 
and  Welfare  Foods. 

(c)  Community  Services-Sub-Committee 

Ambulance,  Burial  and  Cremation  of  Dead,  Chiropody,  Convalescent 
Home  Treatment,  Group  Housing  of  the  Elderly,  Meals  on  Wheels  and 
Luncheon  Clubs,  Milk  Licences,  Notification  of  Infectious  Diseases, 
Part  I II  Accommodation,  Registration  of  Disabled  Persons'  Homes,  Registrat¬ 
ion  of  Old  People's  Homes,  Temporary  Accommodation,  Water  Supplies 
and  Sewerage,  Welfare  of  Blind  and  Handicapped  Persons.  Since  the  three 
new  sub-committees  would  meet  only  quarterly,  the  Health  and  Welfare 
Committee  is  authorised  only  concurrent  powers  of  delegation.  This  will 
enable  sub-committees  to  deal  with  matters  in  between  meetings  of  the 
Health  and  Welfare  Committee,  but  will  not  preclude  the  main  committee 
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from  dealing  with  any  specific  item.  A  reduction  of  membership  of  the 
Health  and  Welfare  Committee  and  the  allocation  of  places  on  the  new 
sub-committees  was  delayed  until  after  the  triennial  elections  in  1970. 
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PART  S:  STATISTICS 
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VITAL  STATISTICS  OF  THE  AREA 


Area  in  Acres 

533,547 

Registrar-General's  Population  Estimate  Mid  1968 

452,450 

Rateable  Value  at  1st  April,  1968 

£17,601,632 

Estimated  Product  of  Penny  Rate,  1968—69 

£72,703 

Live  Births 

8,135 

Live  Birth  Rate  (per  1,000  population) 

18.0 

Illegitimate  Live  Births 

377 

Illegitimate  Live  Births  expressed  as  a  percentage 

of  tota  1  Live  Births 

4.64% 

St  i  1 1  Births 

102 

Sti  1 1  Birth  Rate  (per  1 ,000  tota  1  births) 

12.0 

Total  Live  and  Still  Births 

8,237 

Infant  Mortality  (deaths  under  one  year  of  age) 

101 

Infant  Mortality  (per  1,000  Live  Births) 

12.0 

Legitimate  Infant  Mortality  Rate 

(per  1,000  Legitimate  Births) 

11.83 

Illegitimate  Infant  Mortality  Rate 

(per  1,000  Illegitimate  Live  Births) 

23.90 

Neo-natal  Mortality  (deaths  under  four  weeks  of  age) 

70 

Neo-natal  Mortality  Rate  (per  1,000  Live  Births) 

8.62 

Early  Neo-natal  Mortality  (deaths  under  one  week) 

58 

Early  Neo-natal  Mortality  Rate  (per  1 ,000  Live  Births) 

7.13 

Perinatal  Mortality  (Still  Births  and  Deaths 

under  one  week) 

160 

Perinatal  Mortality  Rate  (per  1,000  Live  and 

Sti  1 1  Births) 

19.0 

Materna  1  Morta  lity 

NIL 

Maternal  Mortality  Rate  (per  1,000  Live  and 

Sti  1 1  Births) 

0.00 

Deaths 

4,656 

Death-Rate 

10.3 
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POPULATION  OF  ADMINISTRATIVE  COUNTY 


URBAN 

Mid-Year 

1967 

Mid-Year 

1968 

Ashby-de-la-Zouch 

7,770 

7,930 

Ashby  Woulds 

3,260 

3,210 

Coa  Ivi  1  le 

28,150 

28,250 

Hinckley 

43,910 

44,530 

Loughborough  M.B. 

39,580 

39,970 

Market  Harborough 

12,880 

13,180 

Melton  Mowbray 

18,040 

18,250 

Oadby 

16,760 

17,450 

Shepshed 

8,090 

8,210 

Wigs ton 

26,630 

27,450 

Total 

205,070 

208,430 

Mid-Year 

Mid-Year 

RURAL 

1967 

1968 

Ashby-de-la-Zouch 

13,790 

13,670 

Barrow-upon-Soar 

64,880 

67,210 

Bi  llesdon 

10,570 

10,820 

Blaby 

64,720 

66,950 

Castle  Donington 

11,150 

11,390 

Lutterworth 

14,320 

14,650 

Market  Bosworth 

29,880 

29,840 

Market  Harborough 

10,620 

10,730 

Melton  &  Bel  voir 

19,010 

18,760 

Tota  1 

238,940 

244,020 

Total  Administrative  County 

444,010 

452,450 
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Causes  of  Death  at  Different  Periods  of  Life 

in  the  Administrative  County  of  Leicester, 

1968 

CAUSES  OF  DEATH 

Under 

4  weeks 

4  weeks 
&  under 

1  year 

1- 

5- 

15- 

25 

Age  in  Years 

35-  45- 

55 

6E 

75  &  over 

Urban 

Districts 

Rural 

Districts 

Whole 

County 

B4  Enteritis  and  other  Diarrtioeal  Diseases 

m 

f 

m 

1 

f 

m  f 

m 

f 

m 

f 

m 

f 

m 

f 

m 

f 

m 

f 

m 

f 

m 

f 

m 

1 

f 

t 

1 

m 

f 

t 

m 

1 

8 

f 

t 

1 

10 

B5  Tuberculosis  of  Respiratory  System 

. 

. 

a 

1 

4 

. 

3 

1 

1 

3 

3 

5 

2 

7 

2 

B6  Other  Tuberculosis,  incl.  late  effects 

. 

. 

1 

2 

1 

1 

1 

2 

1 

3 

3 

1 

4 

B11  Menincococcal  Infection 

1 

1 

1 

1 

. 

. 

1 

2 

2 

2 

1 

3 

2 

3 

5 

B14  Measles 

• 

• 

1 

1 

1 

1 

1 

B17  Syphilis  and  its  sequelae 

• 

• 

-  . 

. 

1 

1 

1 

1 

1 

B18  Other  Infective  and  Parasitic  Diseases 

1 

1 

1 

3 

1 

. 

3 

3 

4 

4 

7 

7 

B19(1 )  Malignant  Neoplasm  —  Stomach 

• 

• 

. 

1 

1 

6 

18 

8 

19 

8 

12 

26 

26 

23 

49 

30 

20 

50 

56 

43 

99 

B19(2)  Malignant  Neoplasm  —  Lung,  Bronchus 

• 

• 

. 

3 

1 

24 

4 

63 

7 

70 

9 

21 

2 

93 

12 

105 

88 

11 

99  181 

23 

204 

B19(3)  Malignant  Neoplasm  -  Breast 

• 

. 

1 

a 

6 

, 

24 

1 

21 

, 

21 

a 

15 

1 

37 

38 

. 

51 

51 

1 

88 

89 

B19(4)  Malignant  Neoplasm  —  Uterus 

. 

• 

# 

a 

2 

. 

6 

. 

11 

, 

4 

, 

5 

# 

16 

16 

. 

12 

12 

28 

28 

B1 9(5 )  Leukaemia 

• 

. 

2 

3  1 

1 

. 

1 

1 

. 

4 

3 

2 

3 

a 

1 

3 

6 

5 

11 

6 

8 

14 

12 

13 

25 

B1 9(6)  Other  Malignant  Neoplasms,  Etc. 

• 

. 

1 

1 

2 

1 

2 

2 

11 

3 

17 

19 

49 

57 

59 

64 

78 

65 

98 

102 

200 

119 

112 

231  217  214 

431 

B20  Benign  and  Unspecified  Neoplasms 

. 

1 

1 

1 

a 

, 

3 

1 

1 

3 

a 

2 

1 

1 

4 

5 

3 

6 

*9 

4 

10 

14 

B21  Diabetes  Mellitus 

• 

• 

1 

a 

1 

. 

6 

2 

3 

10 

9 

5 

12 

11 

11 

22 

14 

13 

27 

25 

24 

49 

B46(1 )  Other  Endocrine  Etc.  Diseases 

. 

1 

. 

1 

1 

2 

1 

3 

2 

1 

2 

3 

5 

8 

4 

2 

6 

7 

7 

14 

B23  Anaemias 

• 

. 

. 

. 

1 

1 

2 

2 

1 

9 

2 

3 

5 

2 

9 

11 

4 

12 

16 

B46(2)  Other  Diseases  of  Blood,  Etc. 

• 

• 

, 

. 

. 

a 

. 

1 

, 

1 

. 

2 

2 

2 

2 

B46(3).  Menta  1  Disorders 

• 

. 

m 

2 

2 

6 

13 

3 

2 

5 

5 

13 

18 

8 

15 

23 

B24  Meningitis 

. 

• 

1 

, 

, 

, 

. 

1 

, 

, 

, 

2 

, 

2 

. 

2 

2 

B46(4)  Other  Diseases  of  Nervous  System,  etc. 

, 

1 

1 

1 

1 

1 

6 

1 

5 

3 

9 

11 

9 

14 

15 

11 

26 

18 

20 

38 

33 

31 

64 

B26  Chronic  Rheumatic  Heart  Disease 

• 

. 

. 

2 

i 

i 

1 

3 

2 

9 

11 

8 

7 

4 

8 

15 

17 

32 

12 

13 

25 

27 

30 

57 

B27  Hypertensive  Disease 

• 

• 

• 

• 

1 

2 

5 

1 

7 

5 

16 

16 

19 

40 

25 

34 

59 

23 

30 

53 

48 

64 

112 

B28  Ischaemic  Heart  Disease 

• 

. 

1 

• 

2 

i 

14 

2 

57 

10 

131 

40 

196 

124 

146 

220  258 

196 

454 

309 

201  510  567  397 

964 

B29  Other  forms  of  Heart  Disease 

1 

. 

1 

1 

a 

1 

1 

4 

5 

13 

5 

26 

28 

104 

160 

58 

82 

140 

92 

118  210  150  200 

350 

B30  Cerebrovascular  Disease 

• 

. 

1 

1 

1 

3 

2 

8 

8 

39 

32 

101 

100 

148 

261 

130  205 

335 

171 

199  370  301 

404 

705 

B46(5)  Other  Diseases  of  Circulatory  System 

• 

. 

• 

1 

2 

4 

3 

11 

7 

18 

25 

51 

72 

37 

50 

87 

48 

59  107 

85 

109 

194 

B31  Influenza 

• 

• 

• 

1 

a 

1 

a 

1 

1 

3 

5 

14 

13 

12 

10 

22 

8 

9 

17 

20 

19 

39 

B32  Pneumonia 

3 

1 

3 

2 

1 

. 

1 

. 

3 

1 

2 

2 

12 

9 

19 

21 

63 

84 

51 

57 

108 

56 

64  120  1  07 

121 

228 

B33(1 )  Bronchitis  and  Emphysema 

• 

•  • 

• 

• 

1 

8 

1 

38 

7 

71 

19 

79 

56 

94 

27 

121 

103 

56  159  197 

83 

280 

B33(2 )  Asthma 

• 

• 

2 

1 

• 

• 

2 

1 

1 

4 

2 

2 

1 

1 

6 

5 

11 

3 

3 

6 

9 

8 

17 

B46(6)  Other  Diseases  of  Respiratory  System 

• 

3 

• 

1 

1 

1 

• 

. 

2 

1 

2 

5 

2 

9 

7 

11 

13 

9 

12 

21 

22 

15 

37 

31 

27 

58 

B34  Peptic  Ulcer 

1 

• 

• 

• 

6 

a 

11 

3 

7 

8 

13 

7 

20 

11 

5 

16 

24 

12 

36 

B35  Appendicitis 

• 

• 

1 

1 

• 

• 

1 

, 

1 

, 

, 

. 

1 

1 

2 

2 

a 

2 

3 

1 

4 

B36  Intestinal  Obstruction  and  Hernia 

• 

• 

• 

• 

1 

1 

3 

1 

2 

6 

5 

4 

9 

1 

4 

5 

6 

8 

14 

B37  Cirrhosis  of  Liver 

• 

• 

• 

• 

4 

3 

3 

2 

3 

a 

4 

4 

8 

6 

1 

7 

10 

5 

15 

B46(7)  Other  Diseases  of  Digestive  System 

• 

. 

► 

• 

2 

3 

3 

5 

7 

4 

12 

7 

5 

12 

7 

17 

24 

14 

22 

36 

B3b  Nephritis  and  Nephrosis 

• 

• 

1 

1 

1 

2 

3 

2 

1 

4 

4 

5 

2 

7 

6 

6 

12 

11 

8 

19 

ttJ9  Hyperplasia  of  Prostate 

. 

• 

• 

• 

1 

1 

, 

11 

, 

4 

, 

4 

9 

, 

9 

13 

a 

13 

B46(8)  Other  Diseases,  Genito-urinary  System 

• 

• 

• 

1 

3 

1 

3 

1 

4 

2 

10 

2 

5 

3 

8 

13 

6 

19 

18 

9 

27 

B41  Other  Complications  of  Pregnancy,  Etc. 

• 

• 

1 

1 

1 

1 

. 

1 

1 

a 

2 

2 

B46(9)  Diseases  of  Skin,  Subcutaneous  Tissue 

. 

• 

• 

1 

1 

a 

1 

a 

. 

, 

1 

a 

1 

B46(  1 0)  Diseases  of  Musculo-skeletal  System 

• 

• 

• 

1 

2 

1 

2 

1 

4 

2 

11 

4 

7 

11 

2 

11 

13 

6 

18 

24 

B42  Congenital  Anomalies 

10 

5 

8 

5 

. 

1 

1 

1 

1 

• 

1 

a 

3 

1 

1 

a 

a 

9 

6 

15 

12 

12 

24 

21 

18 

39 

B43  Birth  Injury,  Difficult  Labour,  etc. 

11 

11 

• 

• 

• 

• 

a 

, 

a 

a 

a 

2 

8 

10 

9 

3 

12 

11 

11 

22 

B44  Other  Causes  of  Perinatal  Mortality 

10 

14 

• 

• 

. 

• 

, 

. 

a 

a 

a 

4 

5 

9 

6 

9 

15 

10 

14 

24 

B45  Symptoms  and  Ill-defined  conditions 

• 

• 

• 

• 

a 

, 

2 

1 

30 

58 

18 

37 

55 

14 

22 

36 

32 

59 

91 

BE47  Motor  Vehicle  Accidents 

. 

2  1 

2 

3 

9 

b 

3 

3 

4 

4 

4 

10 

4 

2 

6 

1 

19 

9 

28 

25 

10 

35 

44 

19 

63 

BE48  All  other  Accidents 

# 

2 

2 

1  3 

2 

1 

3 

4 

1 

• 

2 

2 

8 

4 

6 

8 

47 

11 

28 

39 

23 

34 

57 

34 

62 

96 

BE49  Suicide  and  Self-inflicted  Injuries 

2 

• 

4 

1 

1 

4 

3 

1 

4 

1 

2 

2 

9 

4 

13 

7 

5 

12 

16 

9 

25 

BE50  All  other  external  causes 

1 

• 

• 

2 

3 

2 

1 

• 

• 

2 

1 

3 

3 

6 

4 

2 

6 

7 

5 

12 

TOTAL  ALL  CAUSES 


35  1  8  14  12  20  21  54  1  66  465  696  887  1,085  1,303  2,388 

35  13  12  9  9  17  45  100  257  522  1,249  1,065  1,203  2,268 


2,150  2,506  4,656 


m 

f 

t 
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Birth  Statistics 


Births  occurring  within  the  County 

Live  births 

Sti  1 

1  births 

Tota  1 

Domiciliary: 
County  Patients 

1,850 

12 

1,862 

Other  Patients 

8 

1 

9 

Institutional: 

County  Patients 

2,590 

19 

2,609 

Other  Patients 

481 

4 

485 

Tota  1 

4,929 

36 

4,965 

County  births  occurring  outside  the  County 

Live  births 

Sti  1 

1  births 

Tota  1 

Domici  liary 

3 

3 

Institutiona  1 

3,641 

72 

3,713 

Total 

3,644 

72 

3,716 

Net  births  to  County  Residents 

Live  births  Still  births 

Tota  1 

Domici  liary 

1,853 

12 

1,865 

Institutional 

6,231 

91 

6,322 

Tota  1 

8,084 

103 

8,187 

Premature  births 

Live  births 

Sti  1 

1  births 

Born  in  Institutions  418 

53 

Born  at  home  or  in  a  Nursing 

Home  55 

7 

19 


PART  II:  PERSONAL  HEALTH  SERVICES 
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HEALTH  CENTRES 


It  is  pleasing  to  report  some  real  progress  towards  the  provision 
of  Centres  in  the  County  during  the  year. 

The  plan  of  the  proposed  Centre  at  Syston  was  approved  by  the 
Department  of  Health  and  Social  Security  and  the  erection  of  this  Centre 
should  start  early  in  1969. 

The  Health  Centres  Joint  Advisory  Committee  met  for  the  first  time 
in  June.  This  Committee,  which  meets  quarterly,  is  composed  of  members 
of  the  Local  Health  Authority  and  the  Executive  Council  —  including 
representatives  of  the  Local  Medical  Committee,  the  Local  Dental  Committee 
and  the  Local  Pharmaceutical  Committee  —  /and  the  terms  of  reference 
are:— 

(a)  to  bring  to  the  attention  of  the  Local  Health  Authority  and  the 
Executive  Council  the  need  for  Health  Centres  and  the  like  in  the 
area  particularly  where  new  estates  are  developing, 

(b)  to  examine  any  proposals  for  a  Health  Centre  put  forward  by 
other  bodies  or  groups  of  doctors;  and 

(c)  where  appropriate,  to  nominate  the  services,  e.g.  general  medical, 
general  dental,  etc.,  which  should  be  operated  from  the  building. 

The  County  Planning  Officer  is  represented  on  this  Committee. 

The  Committee  supported  the  provision  of  Health  Centres  at  five 
places  in  the  County  and  discussions  are  taking  place  with  the  local 
general  practitioners  in  these  areas.  Sites  are  being  earmarked,  wherever 
possible,  in  large  areas  of  residential  development  for  the  eventual 
erection  of  Health  Centres. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


Ante-Natal  Clinics 

The  clinics  continue  to  provide  mainly  health  education,  relaxation 
classes,  and  preparation  for  motherhood.  The  medical  aspects  of  pregnancy 
are  dealt  with  mainly  by  the  General  Practitioner,  of  whom  an  increasing 
number  have  a  domiciliary  midwife  in  attendance  at  their  clinics. 


Ante -natal  clinics 


Women  attending  for: 

Ante-natal  examination 

1,629 

Post-natal  examination 

• 

Sessions  held  by: 

Medical  Officers 

122 

Midwives 

198 

Relaxation  Classes 

Each  class  consists  of  relaxation  and  exercises  in  preparation  for 
the  confinement,  and  also  instruction  in  pregnancy,  labour,  child  care,  and 
related  subjects. 

The  number  of  women  who  attended  during  the  year  was  1,457  of  whom 
1,142  were  booked  for  institutional  confinement,  and  315  for  domiciliary 
confinement.  The  total  number  of  attendances  was  7,874. 

Dental  Treatment  of  expectant  and  nursing  mothers  and  pre-school  children 

As  in  previous  years  the  majority  of  work  for  these  classes  of 
patient  has  been  carried  out  in  Loughborough.  With  the  re-opening  of 
Clinics  in  Coalville  and  Market  Harborough,  a  limited  amount  of  treatment 
has  been  carried  out  in  these  areas.  In  all  areas  where  there  is  a  dental 
officer  any  persons  requesting  treatment  have  been  offered  an  appointment. 

A  new  venture  has  been  undertaken  at  Market  Harborough  in  collabor¬ 
ation  with  the  Child  Health  Centre.  At  regular  intervals  a  dental  officer 
has  been  in  attendance  at  the  Centre  for  any  mothers  who  may  wish  to 
have  their  child's  teeth  examined,  or  to  discuss  any  dental  problem. 
Such  consultations  are  available  without  prior  appointment,  and  do  appear 
to  be  meeting  a  need.  If  this  type  of  scheme  is  a  success  it  is  hoped  to 
extend  it  to  other  Child  Health  Centres,  as  staffing  permits. 
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Unmarried  mothers  and  their  children 

A  service  is  provided  through  the  Health  Visitors  and  the  Diocese 
of  Leicester  Council  for  Social  Work,  which  receives  an  annual  grant. 

Of  the  cases  assisted  by  Health  Visitors,  29  girls  were  helped  by 
admission  to  Mother  and  Baby  Homes  most  of  whom  preferred  to  have  their 
babies  adopted.  Also,  104  girls  applied  to  have  hospital  confinements 
and  decided  to  keep  their  babies.  These  girls  are  given  help  in  adjusting 
to  their  new  way  of  life,  in  returning  to  work,  and  in  the  care  of  their 
chi  Idren. 

The  Council  for  Social  Work  dealt  with  152  illegitimate  pregnancies 
during  the  year  and  64  other  cases.  The  policy  of  adoption  was  continued 
and  during  the  year  1,302  enquiries  from  the  City  and  the  County  were 
received.  There  were  59  unmarried  mothers  in  the  County  who  had  their 
babies  placed  for  adoption,  and  there  were  111  adopters  who  took  children 
from  the  East  Midlands  area. 


The  i / legitim  ate  birth  rate  in  the  County 

1958 

1966 

1967 

1968 

Total 

live  births  6,371 

8,132 

7,953 

8,135 

1 1  legitimate 

live  births 

193 

368 

396 

377 

%  illegitimate/total 

live  births 

3.03 

4.05 

4.98 

4.64 

Day  Nurseries 

As  reported  in  1967,  the  two  Local  Authority  day  nurseries  at 
Hinckley  and  Loughborough  are  due  for  replacement  by  two  modern  50 
place  buildings.  A  letter  from  the  Department  of  Health  and  Social  Security, 
in  March,  1968,  indicated  that  the  Minister  hoped  to  recommend  loan 
sanction  for  the  new  Hinckley  Day  Nursery  for  the  financial  year  1968/69. 
The  prepared  scheme  was  approved  by  the  Health  and  Welfare  Committee 
in  June  1969  and  by  the  County  Council  on  30th  July. 

The  original  plans  for  this  nursery  had  been  prepared  in  1966/67, 
based  on  the  Department  of  Health  and  Social  Security  standards  contained 
in  circular  5/65.  The  Department  of  Health  ,and  Social  Security  has,  how¬ 
ever,  altered  its  conception  of  nursery  building  and  the  emphasis  is  now 
for  small  family  groups  of  children  of  mixed  ages  with  self  contained 
provision  for  play  and  cloakroom  facilities,  and  the  utilisation  of  corridors 
for  other  play  areas.  Revised  plans,  in  the  light  of  current  views,  were 
submitted  in  October  incorporating  the  features  desired  by  the  Department 
of  Health  and  Social  Security,  and  approval  was  expected  in  January 
1969. 

Loughborough  Day  Nursery  was  visited  by  Officers  from  the  Depart¬ 
ment  of  Health  and  Social  Security  and  the  Department  of  Education  and 
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Science  early  in  August.  They  commented  favourably  on  the  efforts  made 
to  promote  family  grouping  by  the  use  of  bookshelves  and  other  articles 
of  furniture  as  room  dividers  and  were  pleased  that  staff  members  were 
dining  with  their  'families  .  The  presence  of  an  adult  participating  in 
this  way  in  both  Day  Nurseries  is  certainly  appreciated  by  the  children. 


Day  Nursery  Statistics 


Loughborough 

Hinckley 

Number  of  approved  places 

50 

40 

Number  on  register  at  year  end 

55 

37 

Total  attendances 

9,468 

7,688 

Average  dai  ly  attendance 

40 

32 

Maternity  Outfits 

During  the  year  1,950  standard  outfits,  together  with  a  bottle  of 
suitable  antiseptic,  were  issued  by  the  Department;  a  decrease  of  442 
from  the  previous  year.  Some  1,632  modified  outfits  were  issued  for  use 
in  cases  discharged  from  maternity  hospital  up  to  three  days  after  confine¬ 
ment,  which  indicated  an  increase  of  372  on  1967.  This  continued  the 
trend  of  previous  years  away  from  domiciliary  deliveries  to  hospital  con¬ 
finement  with  an  early  discharge. 

Family  Planning 

The  Fami  ly  Planning  Assoc iation  holds  its  principal  clinic  in  Leicester 
and  a  smaller  one  in  Loughborough.  At  the  ciose  of  1968  some  3,550 
women  from  Leicestershire  were  attending  these  clinics  for  advice  and 
contraceptive  supplies. 

Whilst  all  parts  of  the  County,  both  urban  and  rural,  were  represented 
a  higher  proportion  of  patients  was  drawn  from  the  Oadby  and  Wigston 
Urban  Districts  and  from  the  residential  areas  of  the  Blaby  and  Barrow 
Rural  Districts.  In  addition  substantial  numbers  of  women  from  a  further 
145  widely  scattered  villages  attended  the  clinics.  A  sufficient  number 
lived  near  to  Market  Harborough  to  suggest  the  desirability  of  opening  a 
further  clinic  in  this  area  for  their  use.  This  is  planned  for  1969. 

During  the  year  66  women  were  referred  to  the  Leicester  clinic 
as  needing  advice  on  contraception  because  further  pregnancies  would 
adversely  affect  their  wellbeing.  Of  these  34  were  fitted  with  an  intra¬ 
uterine  device  and  a  further  19  prescribed  an  oral  contraceptive. 

The  intra-uterine  device  continues  to  be  the  preferred  method  for 
those  women  whose  motivation  to  persist  in  the  effective  use  of  contra¬ 
ception  is  low.  The  problem  of  providing  a  service  to  meet  their  needs 
continues  to  be  difficult,  time  consuming  and  expensive.  A  further  11 
women  who  were  referred  for  the  fitting  of  an  intra-uterine  device  failed 
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to  keep  the  appointments  which  were  made  for  them.  It  may  become  necess¬ 
ary  to  provide  more  support  within  the  home  for  these  women  and  to  ensure 
that  transport  and  escorts  are  available  to  ensure  their  attendance  at 
clinics  when  this  is  necessary. 

Deafness  in  Young  Children 

During  the  latter  part  of  the  year,  the  service  offered  to  pre-school 
children  with  possible  communication  problems  was  modified.  Centres 
were  set  up  in  the  County  where  the  same  facilities  were  made  available 
which  had  previously  been  available  only  at  the  St.  Martins  Clinic,  Leicester. 

The  objects  of  this  were  fourfold;  firstly  to  reduce  the  need  for 
parents  and  young  children  to  travel  to  Leicester,  secondly  to  reduce  the 
number  of  children  seen  at  a  Clinic  so  that  more  time  can  be  given  to  each 
assessment,  thirdly  to  give  added  interest  to  the  work  of  the  Local  Centre, 
and  lastly  to  cut  down  the  waiting  list  at  St.  Martins  Clinic,  Leicester. 

A  team  of  four  attends  these  clinic  sessions;  a  Medical  Officer, 
Peripatetic  Teacher  for  the  deaf  and  partially  hearing,  a  Health  Visitor 
experienced  in  this  particular  work,  and  a  Speech  Therapist. 


The  work  of  pre-school  audiology  clinics,  1968 

St.  Martins, 

Leicester  Loughborough  Hinckley  Melton  Coalville 


N  umber  of  Clinics 

held  49 

Number  of  chi Idren 

attending  231 

Number  of  Pre- 
School  E.N.T. 

Clinics  9 

Number  of  chi  Idren 
attending  Pre- 
School  Cl  inics  56 


13  2  2 

5  15  10  10 


Congenital  Malformations  apparent  at  birth 

When  the  system  of  monthly  notification  of  congenital  malformations 
to  the  Registrar  General  was  instituted  in  January  1964  it  was  intended 
that  only  those  Malformations  apparent  at  birth  should  be  included.  It 
was  estimated  that  about  50%  of  malformations  are  detectable  at  birth. 
The  coded  classification  of  malformations  issued  to  the  Local  Authority 
Health  Department,  however,  included  certain  defects  e.g.  Hirschsprung's 
Disease  which  are  rarely  detected  until  several  days  after  the  infants 
birth.  Furthermore,  the  subdivisions  within  every  category  of  defect 
suggest  investigations  taking  place  during  the  first  few  weeks  of  the 
child's  life  which  reveal  these  anomalies. 
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It  would  appear  that  the  whole  system  of  notification  is  in  need 
of  revision  with  clearer  definition  of  the  time  factor  regarding  the  dis¬ 
covery  of  a  defect,  because  the  classification  given  suggests  a  wider 
range  of  malformations  than  is  obtained  by  adhering  strictly  to  those 
'observable  at  birth'.  The  opportunity  has  been  taken  in  Leicestershire 
during  the  last  two  years  of  including  amongst  the  defects  notified  to  the 
Registrar  General  those  which  are  obviously  observable  at  birth  e.g.  cleft 
palate,  polydactyly,  but  which  were  not  included  in  the  alloted  space  on 
the  birth  notification  card.  This  information  is  obtained  from  several 
other  sources  e.g.  hospital  discharge  forms.  Health  Visitors'  and  Midwives' 
Observation  Register  forms.  This  gives  a  more  accurate  account  of  con¬ 
genital  defects  apparent  at  birth. 

The  Registrar  General  has  drawn  attention  to  an  increased  notification 
of  hypospadias/epispadias  from  Leicestershire  during  the  six  months 
May  -  October  1968.  There  is  no  apparent  concentration  of  these  cases 
in  any  area  of  the  County;  the  defect  does  not  appear  to  be  related  to  the 
parity  of  the  mother;  the  mothers  of  10  out  of  14  of  these  males  were 
between  25—30  years  of  age. 


Children  suffering  from  Congenital  Malformations  —  Livebirths 


Central  Nervous  System 
Eye  and  Ear 
Alimentary  System 
Heart  and  Great  Vessels 
Respiratory  System 
Uro-genital  System 
Limbs 


18 

2 

36 

20 

3 

33 

56 

6 

29 

7 


Other  skeletal 
Other  Systems 


Other  Malformations 


Male 

Female 


97 

64 


T ota!  Malformations  in  above 


Male 

Female 


129 

81 
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Children  suffering  from  Congenital  Malformations  —  Stillbirths 


Central  Nervous  System  17 

Alimentary  System  2 

Heart  and  Great  Vessels  1 

Uro-Genital  System  1 

Limbs  2 

Other  Skeletal  1 

Other  Malformations  1 


Male  6 

Female  10 


Total  M a/formations  in  above 


Male  11 

Female  14 


The  Observation  Handicap  Register 

The  Sheldon  Committee  in  their  recent  report  recommended  that 
Local  Authority  Health  Departments  continue  to  maintain  "At  Risk" 
Registers.  By  so  doing  it  is  hoped  that  there' will  be  early  detection  of 
congenital  and  other  handicapped  conditions  and  of  ensuring  the  best  use 
of  available  medical  and  other  resources. 

It  is  too  early  to  draw  any  firm  conclusions  regarding  the  criteria  - 
(or  "Guide  Posts"  of  Doctor  Mary  Sheridan)  of  the  Register  which  Leicester¬ 
shire  Health  Department  have  used  since  1st  January  1967.  During  this 
year,  certain  minor  modifications  in  the  "Guide  Posts"  were  made,  some 
being  deleted  and  others  substituted,  and  the  number  of  children  entered 
on  the  Register  was  41%  of  total  live  births.  It  is  a  recognised  danger 
known  to  those  who  have  had  long  experience  in  the  use  of  a  Register  of 
this  nature  that  attempts  to  cut  down  the  number  of  "Guide  Posts"  can 
place  more  children  with  handicaps  outside  the  Register,  but  similarly, 
factors  such  as  the  adverse  social  conditions  which  are  potentially 
handcapping  to  a  young  child,  are  not  included  among  the  recommended 
criteria. 

Use  has  been  made  of  the  Register  in  carrying  out  hearing  screening 
tests  on  those  children  regarded  as  being  at  "high  risk"  of  having  an 
auditory  problem.  In  order  that  this  should  be  efficiently  done,  all  Health 
Visitors  have  been  trained  to  carryout  the  appropriate  tests.  Seven  children 
born  during  1967  and  tested  during  1968  have  been  diagnosed  as  deaf. 
Four  of  these  children  have  their  names  on  the  Observation  Register. 
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The  aims  of  the  Register  are  being  met.  There  is  an  increasing 
awareness  among  the  Medical  Officers  and  Health  Visitors  who  care  for 
young  children  of  the  early  deviation  from  normal  development.  This  is 
borne  out  by  the  increasing  numbers  of  request  referred  to  the  Department 
for  further  developmental  assessment. 

The  second  aim  of  the  Register  is  that  of  using  medical  resources  to 
the  best  advantage.  During  theyear  difficulties  were  experienced  in  provid¬ 
ing  Medical  Officers  atall  Child  Health  Centres. Consequently, the  increasing 
attendances  by  mothers  and  their  pre-school  children  would  seem  to 
emphasise  the  need  of  an  Observation  Register  in  order  that  those  "At 
Risk"  of  developing  a  defect  may  have  some  priority  regarding  medical 
attention.  Under  the  circumstances  it  is  essential  that  the  "Guide  Posts" 
of  the  Register,  and  our  information  regarding  these,  should  be  as  accurate 
as  possible. 


Child  Health  Centres 

Attendances  at  Child  Health  Centres  showed  an  increase  over  the 
previous  year's  figures.  An  appointment  system  for  medical  developmental 
examinations  has  been  introduced  where  possible  and  this  has  cut  down 
waiting  time  appreciably. 

In  Leicestershire,  76  premises  are  rented  and  consist  of  Church 
Halls,  Social  and  Community  Centres  and  one  Group- practice  Health 
Centre.  Of  these,  18  are  regarded  as  providing  good  accommodation,  31 
average  and  27  below  average.  A  separate  room  for  the  Health  Visitor  can 
only  be  provided  in  25  of  the  premises.  Whilst  every  effort  is  made  to 
secure  better  accommodation  when  it  becomes  available,  the  curtailment 
of  building  programmes  and  scarcity  of  caretakers  creates  great  difficulty. 

The  Bagworth  Centre  was  closed  this  year,  most  of  the  young  popul¬ 
ation  now  live  in  Thorton  and  attend  the  centre  there. 

An  interesting  new  centre  opened  in  Hallaton  Village  Hall  in  June 
and  is  run  with  the  help  of  the  Women's  Royal  Voluntary  Service  who  form 
the  voluntary  committee  and  provide  transport  for  mothers  and  young 
children  from  neighbouring  villages.  T^is  has  proved  to  be  a  very  success¬ 
ful  and  much  appreciated  venture  and  once  again  grateful  acknowledgement 
is  made  to  the  unstinted  help  of  all  the  voluntary  workers  in  the  field  of 
Child  Health. 

At  Market  Harborough  a  dental  inspection  session  for  pre-school 
children  commenced  in  October  and  is  held  once  monthly. 

Two  Health  Visitors,  each  attached  to  a  group  practice  situated  near 
the  Leicestershire  borders  were  invited  to  attend  Child  Health  Centres 
monthly  at  Welford,  Northamptonshire  and  Newton  Regis,  Warwickshire, 
to  see  children  of  the  practice  living  in  these  counties. 
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The  Number  of  Children  attending  during  the  year 


1967 

1968 

Aged  under  one  year 

5,847 

6,106 

Aged  under  two  years 

4,967 

5,222 

Aged  between  two  and  five  years 

3,758 

3,428 

Totals 

14,572 

14,756 

The  Number  of  Sessions  held  during  the  year 

1967 

1968 

By  Medical  Officers 

768 

723 

By  Health  Visitors 

1,263 

1,254 

General  Practitioners  employed  on  a 

sessional  basis 

322 

453 

Tota Is 

2,353 

2,430 

Sheldon  Report 

Circular  34  68,  received  in  October,  1968,  contains  the  Minister's 
recommendation  on  the  Report  of  the  Sub-Committee  of  the  Standing-Medical 
Advisory  Committee  which,  under  the  Chairmanship  of  Sir  Wilfred  Sheldon, 
examined  the  medical  functions  and  medical  staffing  of  Child  Welfare 
Centres,  and  made  recommendations.  A  summary  of  this,  the  Sheldon 
Report,  was  included  in  my  Annual  Report  for  1967. 

The  Minister  comments  particularly  on  the  preventive  services 
described  in  the  report  and  accepts  the  proposals  that  there  is  a  con¬ 
tinuing  need  for  a  preventive  "Child  Health  Service",  to  safeguard  the 
health  of  children,  in  which  family  doctors  will  play  an  increasing  part 
in  the  future.  The  Minister  wishes  to  associate  himself  with  the  Sub- 
Committee  s  appreciation  of  the  contribution  made  by  voluntary  workers 
in  the  Child  Health  Service  and  hopes  that  they  will  continue  to  give 
their  service.  It  is  recognised  by  the  Minister,  however,  that  some  of  the 
Sub-Committees  recommendations,  for  example  the  future  of  medical  staff¬ 
ing  and  the  standardisation  of  records,  have  long  term  implications  which 
require  further  study.  He  is  unable  to  agree  with  the  recommendation  that 
National  Dried  Milk  should  no  longer  be  sold  at  clinics  and,  in  his  view, 
the  sale  of  proprietary  infant  foods  is  a  matter  for  the  decision  of  the 
Local  Authorities. 

Appropriate  action  has  been  taken  to  implement  those  aspects  of 
the  report  meeting  with  the  Minister's  approval. 
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Welfare  Foods 

There  are  now  124  distribution  centres  in  the  County,  of  which 
84  are  in  County  Council  premises,  and  the  remainder  at  Post  Offices, 
shops  and  private  homes. 

Great  help  is  given  by  the  Women's  Royal  Voluntary  Service,  who 
deal  very  efficiently  with  the  distribution  in  the  larger  towns  and  who 
also  find  distributors,  if  requested,  in  the  rural  areas. 


Issues  over  the  last  four  years 

1965 

1966 

1967 

1968 

Dried  Milk,  tins 
Orange  Juice,  bottles 
Cod  Liver  Oil,  bottles 
Vitamin  A  &  D  tablets,  packets 

32,935 

89,104 

5,644 

10,942 

32,868 

91,621 

5,205 

9,313 

30,911 

93,391 

4,991 

8,259 

24,689 

89,508 

4,338 

7,177 

Registration  of  Nurseries  and  Child  Minders 

Requests  for  registration  under  the  Nurseries  and  Child  Minders 
Act,  1948,  increased  again  during  the  year  and  the  figures  shown  below 
relate  solely  to  registrations  granted  under  this  Act. 


The  number  of  registrations  at  year  end 


Registered  premises 

78 

Number  of  children  permitted 

1,651 

Registered  persons 

35 

Number  of  children  permitted 

352 

The  type  of  care  provided  at  above 


All  day 

Sessional 

Registered  premises 

• 

78 

Number  of  children  permitted 

• 

1,651 

Registered  persons 

6 

29 

Number  of  children  permitted 

40 

312 

On  1st  November,  1968,  Section  60  of  the  Health  Services  and 
Public  Health  Act,  1968,  became  operative,  amending  the  Nurseries  and 
Child  Minders  Regulation  Act,  1948,  and  requiring  Councils  to  keep 
registers  of:  — 

(1)  Premises  in  their  area,  other  than  premises  wholly  or  mainly  used 
as  private  dwellings  where  children  are  received  to  be  looked 
after  for  a  total  of  two  or  more  hours  in  the  day. 
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(2)  Persons  in  their  area  who  for  reward  receive  into  their  homes 
one  or  more  children  under  the  age  of  five  to  whom  they  are  not 
related  to  be  looked  after  for  a  total  of  two  or  more  hours  in  the 
day. 

These  requirements  mean  that  very  many  persons,  who  were  formerly 
exempt  from  the  need  to  apply  for  registration  of  themselves  or  of  premises, 
must  now  do  so  and  the  work  entailed  will  clearly  impose  a  heavy  burden 
on  the  Health  and  Welfare  Department.  To  cope  with  the  anticipated  increase 
in  registration  two  half-time  posts,  one  for  a  Supervisor  of  Playgroups  and 
the  other  for  a  Supervisor  of  Child  Minders,  were  approved. 

During  the  year,  two  Circulars  C36/68  and  C37/68  were  received 
from  the  Department  of  Health  and  Social  Security  in  October,  1968, 
relating  to  the  day  care  for  children  under  five  years  of  age. 

Circular  36/68;  deals  with  the  amendments  to  the  Nurseries  and 
Child  Minders  Regulation  Act,  1948,  and  contains  notes  on  provisions  of 
Section  60  of  the  1968  Health  Services  and  Public  Health  Act.  An  important 
memorandum  is  enclosed  giving  guidance  for  Local  Health  Authorities 
concerning  the  type  of  staff  suitable  for  undertaking  the  work  of  registration, 
the  procedure  to  be  followed,  the  enquiries  that  should  be  made  regarding 
the  health  and  suitability  of  the  applicant  before  registration  is  granted, 
and  the  records  and  register  she  will  be  required  to  keep  of  the  children 
in  her  care.  The  nature  of  supervisory  visits  following  registration  and 
the  need  for  liaison  with  other  services  concerned  with  child  care  is 
stressed,  and  further  sections  deal  with  the  nature  of  follow-up  super¬ 
visory  visits  and  the  methods  employed  to  ensure  that  the  public  is  made 
aware  of  the  need  for  registration. 


Circular  37/68;  Deals  with  day  care  facilities  for  children  under 
5  years  and  the  help  provided  by  this  type  of  care  to  children  who  for 
health  or  social  reasons  have  special  needs  that  cannot  otherwise  be  met. 
Local  Health  Authority  responsibility  continues  to  be  limited  to  arranging 
for  the  day  care  of  such  children  falling  into  the  following  categories. 

(1)  children  with  only  one  parent,  e.g.  the  unsupported  mother  who  is 
oblibliged  to  go  to  work; 

(2)  who  need  temporary  day  care  on  account  of  the  mother's  illness; 

(3)  whose  mothers  are  unable  to  look  after  them  adequately  because 
they  are  incapable  of  giving  young  children  the  care  they  need; 

(4)  for  whom  day  care  might  prevent  the  breakdown  of  the  mother  or 
the  break-up  of  the  family; 

(5)  whose  home  conditions  (e.g.  because  of  gross  overcrowding) 
constitute  a  hazard  to  their  health  and  welfare;  and 

(6)  whose  health  and  welfare  are  seriously  affected  by  a  lack  of 
opportunity  for  playing  with  others; 

(7)  selected  handicapped  children. 
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Where  the  Local  Authority  provision  cannot  cover  the  needs  of  priority 
children,  authorities  can  place  children  with  selected  private  nurseries, 
playgroups  and  child-minders  and  pay  the  fees  which  may  be  recovered 
from  the  parents  according  to  means. 

Authorities  are  asked  to  give  help  and  encouragement  to  suitable 
persons  wishing  to  become  child-minders  or  start  nursery  groups  and  in 
areas  where  no  such  persons  are  likely  to  come  forward  and  where  the 
need  exists,  the  Minister  is  prepared  to  consider  proposals  by  authorities 
to  run  part-time  nursery  groups  themselves. 

The  use  of  Home  Helps  as  a  substitute  for  nursery  care  is  briefly 
discussed. 

As  an  enclosure  to  Circular  37/68  is  a  most  useful  Memorandum  of 
Guidance  on  Standards  for  the  Day  Care  of  pre-school  children. 
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MIDWIFERY 


Staffing 

The  following  midwifery  staff  were  in  post  on  December  31st,  1968: 

District  Nurse/Midwives  72,  whole-time  Midwives  20.  There  were 
vacancies  for  6  District  Nurse/Midwives  and  1  whole-time  Midwife. 

During  the  year  the  appointments  and  resignations  cancelled  each 
other  out  and  the  overall  staff  situation  remained  basically  unchanged, 
although  with  sickness  and  off-duty  requirements  and  the  heavier  demands 
made  on  staff  in  areas  where  there  are  attachments  to  general  practitioners 
it  was  necessary  from  time  to  time  to  make  temporary  appointments  of 
district  nurses  to  support  district  nurse/midwives  covering  the  midwifery 
over  very  wide  areas.  During  the  year  six  such  appointments  were  made. 

The  pattern  of  midwifery  in  the  County  continues  to  follow  the  trend 
of  the  previous  two  years,  with  a  further  decrease  in  domiciliary  confine¬ 
ments  and  an  increase  in  the  number  of  cases  delivered  in  hospital  and 
nursed  at  home.  During  1968,  some  5,087  cases  were  delivered  in  hospital 
and  discharged  home  before  the  10th  day.  To  offset  the  possible  loss  of 
job  satisfaction,  domiciliary  midwives  are  extending  their  activities 
within  the  programme  organised  for  Mothercraft  and  Relaxation  classes 
and  are  now  totally  responsible  for  an  increasing  number  of  sessions. 


C onfinements  to  County  Residents  for  the  past  five  years 


1964 

1965 

1966 

1967 

1968 

Institutional 

5,546 

5,808 

5,975 

5,852 

6,310 

64.2% 

64.5% 

64.1% 

72.2% 

77.2% 

Domici  liary 

3,097 

3,194 

3,260 

2,200 

1,874 

35.8% 

35.5% 

35.9% 

27.8% 

22.8% 

The  policy  of  attachment  of  staff  to  general  practice  continues  to  be 
implemented.  During  1968,  one  whole-time  midwife  was  attached  to  a 
3-doctor  practice  in  an  urban  town,  a  further  9  district  nurse/midwives 
were  attached  to  1  and  2-doctor  practices  to  cover  both  Midwifery  and 
Home  Nursing. 

Mutually  agreed  arrangements  were  made  with  the  neighbouring 
Counties  of  Derbyshire,  Northamptonshire,  Nottinghamshire  and  Warwick¬ 
shire  to  allow  staff  to  cross  the  County  boundaries  to  follow  attachment 
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lines,  and  it  is  hoped  that  the  last  boundary  crossing  will  be  completed 
early  in  1969.  All  staff  have  expressed  increased  job  satisfaction  once 
attachments  have  become  organised. 

All  midwives  were  issued  with  the  Cardiff  Infant  Inflator.  We  are 
very  grateful  to  Dr.  M.C.  Crocker,  Consultant  Anaesthetist  to  Groby  Road 
Chest  Hospital  for  the  very  detailed  course  of  instruction  he  gave  to 
all  members  of  staff  prior  to  the  issue  of  this  equipment. 

Following  the  recommendation  from  the  Central  Midwives  Board  that 
all  midwives  should  be  trained  in  the  art  of  infiltration  of  the  perineum 
with  local  anaesthetic  prior  to  episiotomy,  plans  were  made  to  implement 
this.  All  midwives  attended  the  lecture  on  the  technique  of  episiotomy 
given  by  Mr.  J.M.  Imray,  Senior  Registrar  to  the  Leicester  Royal  Infirmary 
Maternity  Hospital. 

The  practical  tuition  of  this  technique  was  given  locally  with  the 
co-operation  of  General  Practitioners. 

During  November/December  1968,  the  Local  Supervising  Authority 
was  asked  to  help  staff  the  General  Practitioner  Maternity  Unit  in  Ashby- 
de-la-Zouch,  because  of  staff  shortages  due  to  sickness.  For  six  weeks 
one  domiciliary  midwife  was  seconded  to  the  hospital  as  a  full-time 
midwifery  sister.  This  secondment  was  very  successful  and  both  the 
hospital  and  thedomici I iary  staff  benefited  from  the  closer  active  associat¬ 
ion. 

The  County  continues  to  provide  three-month  district  experience 
in  4  areas  for  Part  II  pupil  midwives  from  Leicester  Royal  Infirmary 
Maternity  Hospital.  In  1968,  15  pupils  completed  their  training. 

Sociological  Investigations 

For  the  third  year  in  succession,  the  number  of  sociological  invest¬ 
igations  for  maternity  bookings  decreased.  With  a  growing  number  of  new 
houses  being  built,  many  of  the  true  sociological  cases  cease  to  exist 
and  these  patients  are  now  numbered  among  those  booked  for  hospital 
delivery,  who  have  neither  medical  nor  social  grounds. 

Assessment  of  Early  Discharge 

The  number  of  assessment  forms  for  early  discharge  completed  by 
domiciliary  midwives  during  1968  increased  considerably.  Many  of  these 
patients  in  the  past  would  have  required  sociological  assessments  due  to 
unsatisfactory  housing,  and  are  now  booked  for  delivery  only  and  home 
nursing. 

Domestic  care  after  discharge  from  the  Maternity  Hospitals  continues 
to  give  domiciliary  midwives  cause  for  concern.  Today’s  pattern  of  very 
early  ambulation  after  delivery  in  hospital  tends  to  persuade  mothers 
that  they  are  able  to  return  home  to  cope  with  their  own  domestic  respons¬ 
ibilities  and  duties.  Consequently,  domiciliary  midwives  frequently  find 
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that  arrangements  promised  at  the  time  of  assessment  for  early  discharge 
have  failed  to  materialise.  For  this  reason,  domiciliary  midwives  are 
always  happier  when  patients  booked  for  early  discharge  agree  to  apply 
for  a  Home  Help,  this  form  of  domestic  help  is  always  reliable  and  once 
booked  is  rarely  cancelled. 


The  number  of  assessments  made  during  the  year 

1965 

1966 

1967 

1968 

Sociological  Assessments 

1,665 

1,697 

1,468 

1,398 

Assessment  for  Early 

Discharge 

875 

1,420 

2,018 

2,664 

Confinements  in  County  Institutions,  1968 


County 

Cases 

Non 

County 

Cases 

Total 

Ashby  and  District  Hospital 

332 

86 

418 

Kirby  Muxloe,  Roundhill  Maternity  Home 

1,000 

310 

1,310 

Loughborough  General  Hospital 

315 

2 

317 

Lutterworth  Cottage  Hospital 

122 

3 

125 

Market  Harborough  and  District 

247 

55 

302 

Melton  War  Memorial  Hospital 

1 

1 

Melton  Mowbray  St.  Mary's  Hospital 

578 

29 

607 

Narborough,  Carlton  Hayes 

2 

• 

2 

Totals 

2,597 

485 

3,082 
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C onfinement  of  County  Cases  in  institutions  Outside  the  County  in  1968 


Burton-on-Trent,  Andressey  Hospital  37 

Derby  City  Hospital  119 

Derby,  Nightingale  Maternity  Home  22 

Derby,  Queen  Mary  Maternity  Home  19 

Grantham  General  18 

Harborough  Magna,  St.  Mary's  Hospital  72 

Kettering,  St.  Mary's  Hospital  50 

Leicester  Royal  Infirmary  Maternity  Hospital  1,684 

Leicester  General  Hospital  670 

Leicester,  St.  Francis  Private  Hospital  188 

Leicester,  Westcotes  Maternity  Hospital  145 

Nottingham,  Women's  Hospital  114 

Nuneaton  Maternity  Hospital  461 

Oakham,  Memorial  Hospital  22 

34  Hospitals  with  less  than  fifteen  Confinements 

of  Leicestershire  Patients  92 


Total  3,713 
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HEALTH  VISITING 


Staffing 

Towards  the  end  of  the  year  the  staffing  position  improved  a  little. 
Three  Health  Visitors  left,  there  were  no  retirements.  Four  Health  Visitors 
were  recruited  and  two  Students  qualified  as  Health  Visitors.  Four  Students 
entered  the  Health  Visitors  training  school  in  September. 

Two  more  Health  Visitors  completed  Middle  Management  courses  and 
commenced  work  as  group  advisers.  By  the  end  of  the  year  five  group 
advisers  were  allocated  areas,  leading  a  team  of  Health  Visitors. 

It  is  clear  that  due  to  shortage  of  Health  Visitors  and  the  consequent 
heavy  case  loads,  much  more  help  is  needed  than  that  which  can  be 
given  by  clinic  nurses  to  relieve  the  Health  Visitors  of  some  of  the  tasks 
which  do  not  reaily  need  their  skills.  Fortunately,  the  Voluntary  Workers 
in  many  child  health  centres  have  taken  over  the  weighing  of  babies  and 
in  some  centres  the  Voluntary  Workers  run  appointment  schemes. 

In-service  Education 

Ten  more  of  the  longer  service  Health  Visitors  attended  a  course  of 
lectuies  on  sociology  at  Vaughan  College,  and  fourteen  Health  Visitors 
attended  lefresher  courses.  The  lectures  were  much  appreciated. 

There  are  still  only  two  trained  field  work  instructors  but  a  senior 

member  of  staff  filled  this  gap  in  the  field  work  training  of  student  health 
visitors. 

All  health  visitors  are  now  trained  to  do  screening  tests  of  hearing 
of  babies  under  one  year  old. 

Attachment  and  Liaison 

Three  forms  of  attachment  were  in  use  in  the  County  during  the  year:  — 

(a)  A  formal  arrangement  in  which  a  Health  Visitor  covers  the  lists  of 
specified  General  Practitioners  rather  than  the  traditional  geographical 
district. 

(b)  Liaison;  a  less  formal  arrangement  with  contact  between  General 
Practitioner  and  Health  Visitor,  but  the  latter  covers  a  geographical 
district  at  the  same  time. 

(c)  The  District  Health  Visitor  covers  a  geographical  area  regardless 
of  General  Practitioner  involved  or  his  patients. 
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There  are  now  twenty-three  Health  Visitors  attached  to  or  have 
liaison  arrangements  with  General  Practitioners.  This  will  continue  as 
staff  increases  and  Genera  I  Practitioners  request  the  help  of  health  visitors. 
When  requests  are  received  all  general  practices  are  visited  to  see  if  the 
premises  are  suitable  as  more  General  Practitioners  are  wanting  to  have 
their  own  relaxation  and  mothercraft  classes  and  many  are  interested  in 
holding  their  own  child  health  clinics. 

The  Elderly 

The  care  of  the  elderly  in  the  community  still  occupies  an  increasing 
proportion  of  the  Health  Visitors'  time  but  with  more  attachment  schemes 
it  is  possible  to  provide  closer  supervision. 

Diabetic  Clinics 

The  Health  Visitor  for  diabetic  clinics,  who  had  been  with  this 
authority  for  twelve  years,  left  but  during  the  course  of  the  year  another 
Health  Visitor  was  recruited. 


Home  Visits  by  Health  Visitors 


1967 

1968 

Children  born  in  1968 

8,138 

8,059 

Children  born  in  1967 

9,964 

9,292 

Children  born  in  1963-66 

21,107 

18,954 

Total  number  of  children 

39,209 

36,305 

Persons  aged  65  or  over 

3,948 

3,515 

Special  visits  at  request  of  G.P.  or  hospital  to 

persons  aged  65  or  over 

1,587 

1,653 

Mentally  disordered  persons 

208 

175 

Special  visits  at  request  of  G.P.  or  hospital  to 

mentally  disordered  persons 

120 

113 

Persons  discharged  from  hospital  other  than 

mental  hospital  (excluding  maternity  cases) 

140 

116 

Special  visits  at  request  of  G.P.  or  hospital  to 

persons  discharged  from  hospital 

105 

90 

Tuberculous  households 

388 

217 

Households  on  account  of  other  infectious  diseases 

60 

66 

Other  cases 

1,973 

1,271 

Diabetics 

792 

894 
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Seebohm  Report 

The  publication  of  this  report  during  the  year  caused  some  concern 
to  Health  Visitors  who  felt  that  by  reason  of  their  terms  of  reference  the 
Committee  gave  only  limited  attention  to  the  health  visiting  service,  and 
took  too  narrow  a  view  of  their  work.  The  Report  suggests  that  a  new 
system  of  early  detection  should  be  evolved  which  ought  to  be  the  respons¬ 
ibility  of  a  social  services  department.  However,  Health  Visitors  feel  there 
is  nobody  in  a  better  position  than  they  are  to  assess  any  deviation  from 
the  normal'  in  the  pre-school  child,  which  may  lead  in  later  life  to  social 
casualty. 
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HOME  NURSING 


Staffing 

The  position  relating  to  staff  at  the  end  of  the  year  was:  — 

72  District  Nurse/Midwives,  49  District  Nurses,  and  the  whole¬ 
time  equivalent  of  7  Nursing  Auxiliaries.  This  left  vacancies  of  6  District/ 
Midwives  and  1  District  Nurse. 

During  the  year  the  turnover  of  staff  has  been  reasonable  with 
appointments  and  resignations  cancelling  each  other  so  that  the  basic 
staffing  situation  remained  unchanged. 

Training 

All  staff  engaged  in  home  nursing  duties  have  the  opportunity  to 
attend,  once  in  five  years,  one  of  the  refresher  courses  organised  by  the 
Queen's  Institute  of  District  Nursing  at  various  centres  throughout  the 
Country. 

These  are  particularly  useful  to  staff  who  have  been  out  of  training 
for  some  time,  and  many  are  returning  to  duty  re-charged  with  fresh 
enthusiasm  for  their  work. 

In  September,  1968,  the  first  combined  County  and  City  district 
nurse  training  course  commenced.  When  the  Queen's  Institute  announced 
the  decision  to  discontinue  as  a  training  body,  plans  were  made  to  organise 
practical  training  in  the  County.  Each  school  will  consist  of  five  members 
of  staff,  who  may  be  either  District  Nurses  or  District  Nurse/Midwives, 
andwhowill  attend  further  theoretical  training  with  Leicester  City  students 
at  Vaughan  College,  Leicester,  on  a  day  release  scheme.  Their  practical 
training  is  carried  out  under  the  guidance  of  four  Senior  District  Nurses 
and  one  Senior  District  Nurse/Midwife  in  the  County.  The  tutorials  and 
County  observation  visits  are  planned  by  the  Deputy  County  Nursing 
Superintendent  and  the  final  assessments  for  examination  marks  are  made 
by  the  joint  consultation  of  the  Senior  Nurses,  the  Deputy  and  County 
Nursing  Superintendents. 

All  Home  Nursing  staff  attended  a  half  day  "in  service"  programme 
arranged  at  the  British  Red  Cross  Headquarters  to  familiarise  everyone 
with  the  full  range  of  equipment  available  for  home  nursing.  This  has 
proved  most  useful  and  informative  and  we  are  grateful  to  Mrs.  A.  Crumbie 
for  her  help  and  co-operation  in  this. 
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Nursing  Auxiliaries 

During  the  year  the  number  of  nursing  auxiliaries  was  increased  to 
cover  the  more  rural  areas  of  the  County.  There  are  now  14  half-time 
workers  employed  to  support  the  home  nursing  staff.  These  workers  are 
responsible  for  those  elderly  patients  who  take  a  considerable  amount  of 
time  and  who  do  not  require  the  attention  of  a  fully  trained  nursing  sister. 
They  supply  the  informal,  friendly  care  so  dear  to  old  people.  If  for  any 
reason  it  is  necessary  to  withdraw  an  auxiliary  there  are  usually  enquiries 
at  headquarters  to  know  "when  the  lady  in  brown  is  returning".  This  is 
no  reflection  on  our  trained  staff;  it  is  simply  that  the  case  load  of  the 
auxiliary  is  planned  to  give  her  the  extra  time  to  listen  and  establish 
good  rapport. 


Attachment  Schemes 

During  1968,  9  District  Nurse/Midwives,  and  6  District  Nurses  were 
attached  to  General  Practitioners  and  there  are  plans  for  the  attachment 
of  a  further  10  members  of  staff  on  1st  January,  1969.  All  attachments 
appear  to  be  working  well.  Several  minor  setbacks  have  been  experienced, 
but  these  were  mainly  personality  problems  which  were  solved  by  mutual 
discussion  and  recognition  of  each  other's  identity  and  independence. 

When  planning  attachment  schemes,  in  the  absence  of  any  scientific 
assessment  of  a  nurse's  work  load,  it  is  the  practice  to  attach  staff  at  a 
ratio  of  1  to  about  5,000  patient  population. 

In  both  Urban  and  Rural  areas  statistics  support  the  view  that  this 
may  not  be  enough.  Trained  staff  are  being  involved  more  closely  with 
acute  cases  and  are  being  asked  to  implement  their  skills  more  fully. 
This  is  a  good  thing,  but  there  is  a  danger  that  the  essential  bedside 
nursing  could  be  lost  by  large  caseloads.  If  trained  staff  are  to  have 
the  time  to  observe  and  accurately  report  back  to  General  Practitioners, 
and  the  time  to  give  the  necessary  support  and  advice  to  patients  and 
relatives,  they  must  be  supported  by  S.E.N's  and  ancillary  staff. 

The  following  tablegives  some  indication  of  the  effects  of  attachment 
on  the  home  nurses  case  load. 


A  comparison  of  work- load  before  and  after  attachment 


Cases  Visits 

Pre.  attachment:  2  district  nurses,  1967  255  3,761 

(approx.  10,000  population) 

Same  staff  attached  to  a  3  doctor  practice,  1968  1,052  6,067 

(approx.  10,000  patients) 
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In  1969,  we  hope  to  study  this  problem  in  greater  depth  and  to 
alleviate  the  burden  where  possible. 


Cases  and  Visits 

_  all  patients 

1966 

1967 

Increase 

1968 

Increase 

Cases  treated 
Visits 

7,028 

154,043 

8,028 

183,211 

1,000 

29,168 

10,298 

197,760 

2,270 

14,549 

Cases  and  Visits 

-  patients  over  65  years 

1966 

1967 

Increase 

1968 

Increase 

Cases  treated 
Visits 

3,561 

95,593 

4,112 

121,783 

551 

26,190 

5,034 

129,375 

922 

7,592 

The  overall  increase  in  cases  visited  by  the  home  nursing  staff  in 
1968  is  more  than  twice  the  normal  increase  of  previous  years.  The  proportion 
of  patients  aged  65-1-  is  approximately  the  same. 

The  increase  in  the  number  of  cases  to  visits  and  the  increase  in 
the  number  of  visits  to  patients  aged  over  65  is  interesting,  although 
somewhat  alarming  in  terms  of  limited  manpower  resources. 

In  1967  there  was  an  increase  in  the  number  of  patients  of  1,000  and 
in  the  number  of  visits  by  29,168  of  which  90%  were  to  patients  aged  over 
65.  This  year  with  an  increase  of  2,000  4-  cases,  the  visit  increase  is 
only  14,500  and  less  than  50%  of  these  are  to  patients  aged  over  65  years. 

These  figures  do  suggest  that  with  increased  attachments  the  quantity 
of  cases  is  increasing  at  a  rate  that  prevents  full  supportive  nursing  care 
being  given  by  existing  staff  and  strengthens  the  case  for  supportive 
S.E.N's  and  ancillary  staff. 

County  Hall  Medical  Room 

This  room  was  included  in  the  new  County  Hall  Premises  to  provide 
a  first  aid  and  routine  treatment  service  for  Council  employees.  It  is  at 
present  staffed  by  two  part-time,  fully  qualified,  nurses  under  the  direction 
of  the  District  Nursing  Superintendent. 

The  number  of  patients  seen  during  the  year  was  324,  of  which 
there  were  136  males  and  188  females.  There  were  196  medical  cases  and 
128  surgical  cases,  of  which  38  were  referred  to  hospitals  and  27  to  General 
Practitioners. 
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AMBULANCE  SERVICE 


Premises 

A  purpose-built  Station  in  Gilmorton  Road,  Lutterworth  replaced 
rented  accommodation  occupied  as  an  Ambulance  Station  in  Lutterworth 
since  1950.  The  new  premises  were  brought  into  use  on  the  26th  June. 
There  are  five  ambulances  based  at  the  Station  which  is  manned  24  hours 
a  day  by  a  staff  of  17  comprising  the  Station  Officer,  four  Shift  Leaders 
and  twelve  Driver/ Attendants  (including  one  female). 

The  Station  serves  the  Lutterworth  Rural  District,  but,  as  it  is  situated 
within  one  mile  of  the  M.1  access  at  Misterton,  it  is  also  one  of  the  Stations 
designated  to  provide  motorway  cover,  and  an  ambulance  based  at  the 
Station  is  specially  equipped  to  deal  with  motorway  accidents. 

Training 

Training  courses  continued  at  the  Training  School  during  the  year. 
Between  January  and  April,  Standard,  Advanced  and  Refresher  courses 
for  staff  of  the  Service  were  arranged.  From  September  to  the  end  of  the 
year  two  "Interim"  courses,  each  of  six  weeks  duration,  were  held.  These 
courses,  which  were  organised  in  accordance  with  the  syllabus  recommended 
by  the  then  Ministry  of  Health  Working  Party  on  Ambulance  Training,  were 

attended  by  staff  of  Leicestershire  and  three  other  Local  Authority  Ambulance 
Services. 

A  member  of  the  Ambulance  Service  staff  attended  two  Ministry  of 
Health  Studies  on  Ambulance  Instructors  Notes,  one  at  the  First  Aid 
Training  Division,  R.A.M.C.  Centre,  Mytchett,  and  the  other  at  the  North 

East  Metropolitan  Regional  Hospital  Board  Staff  Training  Centre,  Buckhurst 
Hill,  Essex. 

Two  other  members  of  the  Ambulance  Service  staff  attended  Ambulance 
Instructor  courses  arranged  by  the  Ministry  of  Health  at  the  Home  Office 
School,  Easingwold. 

Ambulance  Reserve 

The  plan  drawn  up  for  the  provision  of  the  Wartime  Ambulance  Service 
in  Leicestershire,  in  accordance  with  the  arrangements  for  Wartime  Ambulance 
and  First  Aid  Services  outlined  by  the  Ministry  of  Health,  including  the 
creation  of  an  Ambulance  Reserve  consisting  of  volunteer  drivers,  was 
not  put  into  effect  following  the  Government  decision  to  place  home  defence 
on  a  "care  and  maintenance"  basis. 
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The  plan  for  the  creation  of  an  Ambulance  Reserve  has  been  retained 
so  that  in  an  emergency,  recruitment  and  organisation  of  Wartime  Ambulance 
Drivers  could  be  quickly  resumed. 

Equipment,  including  blankets,  stretchers,  first  aid  haversacks 
and  rope  lashings  supplied  on  free  loan  by  the  Ministry  of  Health  for  Civil 
Defence  training  purposes,  has  been  retained  on  loan  for  use  in  major 
accidents. 

A  number  of  former  members  of  the  Ambulance  and  First  Aid  and 
Rescue  Sections  of  the  Civil  Defence  Corps,  who  wished  to  continue  to 
make  their  training  and  experience  available  in  an  emergency,  formed 
themselves  into  a  voluntary  Civil  Disaster  Unit.  The  object  of  the  Unit 
is  to  assist  emergency  services  at  a  major  accident,  particularly  in  the 
extrication  of  casualties,  rendering  of  first  aid  and  conveying  casualties 
to  Ambulance  Loading  Points.  The  Unit's  equipment  which  comprises 
blankets,  first  aid  dressings,  ladders,  till ey  lamps  and  rescue  tools, 
together  with  two  two-wheel  trailers  in  which  it  is  kept,  were  purchased 
out  of  the  Leicestershire  Civil  Defence  Association's  private  funds.  The 
trailers  and  equipment  are  housed  at  the  Avenue  Road  and  Ireton  Road 
Ambulance  Stations  in  Leicester.  The  Unit  now  forms  an  integral  part  of 
the  Major  Disaster  Scheme,  and  in  addition  to  its  own  training  sessions, 
is  included  in  exercises  arranged  by  the  Ambulance  Service  Training 
School. 

Competitions 

In  all,  150  Drivers  were  entered  in  the  Safe  Driving  Award  Scheme 
organised  by  the  Royal  Society  for  the  Prevention  of  Accidents  for  1968, 
and  of  these,  113  (75%)  gained  awards. 

The  service  was  represented  in  the  National  Ambulance  Services 
Competition  by  a  team,  comprising  a  Driver  and  Attendant,  which  competed 
in  the  Regional  Eliminating  Round  at  Harrogate.  The  Leicestershire  team 
was  awarded  the  Pye  Shield  as  runners  up. 

Communications 

A  further  Mobile  Radio  Station,  bringing  the  total  to  54,  was  brought 
into  service  on  an  additional  ambulance  based  at  Loughborough.  A  Personal 
Radio  Transce iver for  use  at  the  scene  of  major  incidents  was  also  provided. 
This  wiil  allow  two-way  communication  between  any  part  of  the  scene  and 
the  Ambulance  Loading  Point,  thus  enabling  the  Incident  Officer  to  use  his 
resources  of  men  and  vehicles  to  the  best  advantage. 

Transport  of  Patients  by  British  Rail 

During  1968,  64  patients  were  conveyed  from  Leicestershire  by 
ambulance  and  train.  Of  these,  40  were  conveyed  to  London  and  the  remain¬ 
der  to  varying  destinations  from  Aberdeen  to  Exmouth. 
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Lutterworth  Ambulance  Station 


Arrangements  were  made  for  the  patient  conveyed  by  train  to  Aberdeen 
to  continue  the  journey  to  Lerwick,  Shetland,  by  air  on  a  scheduled  B.E.A. 
fl  ight. 

Institute  of  Ambulance  Officers 

Three  members  of  the  Ambulance  staff  sat  for  Institute  examinations 
during  the  year  and  were  successful  in  qualifying  as  Graduates  of  the 
Institute. 

Equipment 

Following  the  publication  in  1967  of  the  Report  of  the  Ministry  of 
Health  Working  Party  on  Ambulance  Equipment  and  Training,  it  was  found 
that  many  of  the  recommended  items  of  equipment,  for  example,  stretcher- 
trolleys,  stretcher  canvases,  carrying  chair  and  carrying  sheet,  oxygen 
cylinder,  with  the  associated  equipment  for  administration,  and  fluorescent 
jackets,  were  already  being  carried  on  ambulances  of  this  authority. 
Additional  recommended  items  of  ambulance  equipment  provided  during 
1968  include  inflatable  splints,  hand  resusc itators ,  disposable  gloves 
insulated  gloves,  and  rescue  equipment  comprising  bolt  cutters,  multi¬ 
purpose  saw,  crow  bar  and  debris  gloves.  A  hand  lamp  and  scissors  have 
been  issued  to  each  member  of  the  staff. 

An  aspirator  operated  by  suction  from  the  vehicle  engine  has  been 
designed  and  made  by  members  of  the  staff,  and  23  of  these  have  been 
fitted  to  two-stretcher  ambulances. 

Incubators  for  the  transport  of  premature  infants  are  based  at  Avenue 
Road  Leicester  and  Loughborough  Ambulance  Stations.  Some  23  ambulances 
are  wired  to  accommodate  an  incubator. 

After  trials  carried  out  over  a  number  of  years,  it  has  been  the 
practice  to  fit  all  new  two-stretcher  ambulances  with  electric  storage 
heaters  which  are  connected  to  the  mains  electric  ity  supply  when  the  vehicle 
is  in  the  Station  overnight.  The  whole  fleet  of  25  two-stretcher  ambulances 
is  now  equipped  with  this  form  of  heating  which  has  proved  to  be  the  most 
satisfactory  and  economical  method  available. 

Experiments  have  been  carried  out  on  one  vehicle  to  provide  for  the 
securing  of  a  stretcher  trolley  in  an  alternative  central  position  allowing 
access  all  round  to  deal  with  special  types  of  case. 

Statistics 

At  the  end  of  the  year  there  were  180  members  of  staff  employed  by 
the  Service  and  60  vehicles  in  use. 

During  1968  the  total  number  of  cases  carried  was  161,629  and  the 
total  mileage  covered  1,442,759,  an  average  of  9  miles  per  patient. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 


Convalescent  Home  Treatment 


County  Cases  at  Convalescent  Homes  during  1968 

Sheringham  House  Convalescent  Home 

50 

Hunstanton  Convalescent  Home 

8 

Overstrand  Hall  conva  lescent  Home 

23 

Roecliffe  Manor  Convalescent  Home 

13 

Church  of  England  Children's  Home,  West  Kirby 

1 

George-Woof indin  Home,  Mablethorpe 

1 

Total  96  (98  in  1967) 


Cervical  Cytology 

At  the  commencement  of  the  year  under  review,  clinics  were  held 
in  the  Local  Authority  Health  Centres  at  Hinckley,  Leicester,  Coalville 
and  Oadby.  As  stated  in  the  Annua!  Report  of  1967,  these  clinics  are 
not  intended  to  provide  a  complete  County  Service  but  to  offer  facilities 
complementing  those  of  the  general  practitioners.  Consequently  it  was 
possible  to  close  Coalville  and  Melton  clinics,  Coalville  in  January  1968 
and  Melton  in  October  1967.  In  January  1968  the  clinic  held  at  8  St.  Martins, 
Leicester  was  transferred  to  the  County  Hall,  Glenfield. 

The  number  of  women  examined  during  the  year  was  998,  and  of  these 
there  were  4  Positive  results.  Of  the  number  attending,  124  women  were 
using  oral  contraceptives  and  94  had  four  or  more  children. 


The  Number  of  Women  attending   In  age  Groups 


Age  below  25  years  26 

Between  25  -  35  years  358 

Between  35  -  45  years  286 

Between  45  -  55  years  284 

Over  55  years  44 


Total  998 
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The  Number  of  Women  attending   In  Social  Groups 


Group  1 

2 

Group  II 

500 

Group  III 

326 

Group  IV 

135 

Others  * 

35 

T  ota  I  998 


*  Consisting  of  widows,  divorced,  single,  and  husbands  retired  or 
separa  ted. 


Health  Education 

Staffing 

The  staffing  of  this  department  remains  the  same  with  two  health 
visitors  engaged  full  time  in  health  education  programming  with  part-time 
clerical  help.  This  year  pressure  has  been  reduced  by  health  visitors 
and  midwives  taking  part  in  the  health  education  programme  but  it  is 
unlikely  that  the  pattern  of  health  education  will  change  until  the  staffing 
position  improves. 

Organisation 

Programmes  are  arranged  to  promote  and  stimulate  the  community 
to  take  more  part  in  understanding  community  health.  The  introduction 
of  the  appointment  system  for  relaxation  and  mothercraft  classes  have 
lead  to  an  increase  in  numbers  of  mothers  attending.  The  promotion  of 
Health  Education  in  schools,  and  the  provision  of  speakers  on  specialist 
subjects  to  various  sections  of  the  community,  was  continued.  In-service 
training  of  field  members,  including  the  use  of  equipment  and  visual  aids 
to  assist  the  promotion  of  Health  Education  topics,  has  also  taken  place. 
Notes  are  given  to  field  members  and  on  request  to  anyone  who  is  interested 
in  the  promotion  of  Health  Education;  these  requests  usually  come  from 
Home  Safety  Committee  members,  Youth  Organisations,  Boys  Clubs  etc. 
Campaigns 

There  have  been  a  number  of  local  campaigns  complemented  by  this 
section;  mainly  Home  safety  Campaigns.  The  dangers  of  poisonous  berries 
and  fungi  have  been  high! ighted  this  year,  in  conjunction  with  the  education 
department,  and  posters  depicting  these  dangers  have  been  displayed  in 
schools.  Posters  and  Leaflets  are  delivered  to  schools  and  clinics  on 
seasonal  topics  such  as  Measles  Vaccination  Campaign,  Firework  Displays 
etc.  Any  change  in  the  Social  Welfare  Services  that  affect  the  population 
are  covered  as  much  as  possible. 
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Evening  Talks 

There  has  been  an  increase  in  the  number  of  talks  given  in  1968, 
and  the  demand  is  still  increasing  for  both  evening  and  afternoon  talks. 
The  requests  come  from  various  women's  groups  throughout  the  County, 
Church  Organisations,  Youth  Clubs,  and  Parent  Teachers  Associations. 
M isce/laneous  Groups 

The  Health  Education  Section  gives  assistance  to  the  Home  Help 
Service,  British  Red  Cross  Society  and  Duke  of  Edinburgh's  Award  Group 
Schemes,  on  most  environmental  health  subjects,  and  assists  with  courses 
of  lectures. 

Home  Safety 

There  are  now  nine  areas  with  their  own  Home  Safety  Committee,  each 
sends  a  representative  to  the  Central  Committee  which  meets  at  County 
Hall.  Most  of  these  committees  have  been  very  active  during  the  year,  and 
a  number  of  smaller  exhibitions  and  displays  have  been  set  up  in  the 
various  areas,  with  help  from  this  department.  Talks  have  been  given  and 
a  number  of  films  shown  by  committee  members.  A  Home  Safety  Quiz 
organised  by  the  Central  Committee  was  well  supported  by  districts,  with 
the  semi-finals  and  finals  being  staged  at  the  County  Rooms,  and  Police 
Headquarters,  Leicestershire  respectively.  Winning  shields  were  awarded 
with  medals  for  both  winners  and  losers,  and  this  has  now  become  a  very 
popular  annual  event. 

The  Future 

To  provide  an  effective  and  comprehensive  Health  Education  Programme, 
much  more  work  must  be  delegated  to  the  existing  field  staff,  who  require 
to  be  aided  in  every  possible  way  with  information  and  literature  dealing 
with  all  health  educational  topics. 

Incontinence  Pads 

This  service  continues  to  provide  assistance  for  the  incontinent 
in  their  own  homes.  A  weekly  supply  of  25  pads,  for  a  period  of  three 
months,  is  the  usual  provision.  There  are  now  15  distribution  centres  in 
the  County  from  which  supplies  can  be  collected,  and  a  valuable  home 
delivery  service  is  provided  by  the  Women's  Royal  Voluntary  Service. 

At  the  beginning  of  the  year  the  practice  of  supplying  incontinence 
pads  to  private  nursing  homes  was  the  subject  of  discussion  between  the 
County  Health  Department  and  the  then  Ministry  of  Health.  It  was  laid 
down  by  the  Ministry  that  such  supplies  should  be  purchased  by  the  homes 
themselves  and  the  cost  reflected  in  the  fees  they  charge  to  residents. 

A  number  of  Homes  appealed  against  this  decision  on  the  grounds 
that  many  of  their  residents  were  supported  in  the  homes  by  Local  Authorities. 
It  was  decided,  however,  that  supplies  be  discontinued  and  that  the  add¬ 
itional  cost  be  borne  by  Local  Authorities,  where  applicable,  in  increased 
charges  for  residence. 
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Issues  of  packs  of  25  incontinence  pads.  1968 

1967 

1968 

W.R.V.S.  Office,  Friar  Lane 

• 

501 

Ashby-de-la-Zouch 

509 

538 

Coalville  Ambulance  Station 

693 

846 

Hinckley 

528 

613 

Hastings  House,  Loughborough 

763 

1,044 

Loughborough  District  Nursing  Association 

730 

578 

Woodmarket  House,  Lutterworth 

245 

197 

Westhaven,  Market  Bosworth 

300 

289 

Catherine  Dailey  House,  Melton  Mowbray 

676 

194 

County  Hall,  Glenfield 

2,436 

1,781 

Market  Harborough 

483 

411 

Wigston 

294 

829 

Castle  Donington 

104 

151 

John  Storer  House,  Loughborough 

12 

79 

Oadby  (Commenced  October) 

• 

16 

Total 

7,773 

8,067 

Chiropody  Service 

The  service  continues  to  be  administered  through  Voluntary  Associat¬ 
ions  whose  valuable  work  inthis  field  is  acknowledged.  People  of  pensionable 
age  and  the  handicapped  are  eligible  for  treatment  but  it  has  not  been 
found  necessary  to  extend  the  service  to  expectant  mothers,  the  third 
category  of  patient  included  in  Ministry  Circular  11/59.  Patients  are 
encouraged  to  attend  one  of  79  clinics  which  are  situated  in  all  parts  of 
the  County,  whilst  domiciliary  treatment  is  arranged  for  those  unable  to 
tra  ve  I . 

The  Chiropody  Scheme,  which  has  now  been  running  for  eight  years, 
is  proving  most  successful.  In  the  main  this  is  because  the  costs  of  the 
scheme  are  relatively  low  as  the  only  charge  borne  by  the  Department 
is  for  treatment  and  not  equipment  and  premises;  and  by  providing  the 
service  through  the  loca I  c lubs  e.g.  "Derby  and  Joan",  "Evergreen"  clubs, 
close  contact  exists  between  patient  and  club  Organisers  which  ensures 
that  regular  treatments  are  maintained.  In  addition,  treatment  is  readily 
accessible,  especially  to  old  people,  as  it  is  provided  at  a  local  level 
rather  than  at  large  clinics  in  the  major  centres  of  population  in  the  County. 

The  main  draw-back  to  any  Chiropody  Scheme  in  the  County  is  the 
national  shortage  of  qualified  Chiropodists.  This  situation  was  aggravated 
during  the  year  by  the  resignation  or  retirement  of  Chiropodists  from  a 
number  of  clubs,  not  all  of  which  were  successful  in  finding  replacements. 
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Meanwhile,  the  existing  Chiropodists  are  accepting  heavier  caseloads  to 
keep  up  with  demand.  Efforts  to  encourage  Chiropodists  from  outside  the 
County  have  failed,  mainly  because  of  the  time  and  expense  of  travelling 
to  clubs.  The  situation  remains  under  constant  review  by  the  Department, 
and  at  the  end  of  the  year  plans  were  in  hand  for  clubs  to  be  circularised 
requesting  up  to  date  information  about  the  availability  of  Chiropodists. 

Three  new  clubs  opened  during  the  year  at  Wigston,  Heather  and 
Redmile  and  three  clubs  closed  down  due  to  a  lack  of  demand  in  their 
areas.  The  number  of  sessions  and  sessional  treatments  increased  and 

once  again  there  was  a  sharp  increase  in  the  number  of  persons  requiring 
domiciliary  treatment. 


Totals  for  years 

1964 

1965 

1966 

1967 

1968 

Organisations 
Sessions  held 
Sessional  treatments 
Domici Mary  visits 

66 

2,562 

21,942 

6,436 

70 

2,947 

25,214 

7,965 

78 

2,838 

26,463 

8,062 

79 

3,463 

26,492 

8,590 

79 

3,717 

28,843 

9,061 

Artificial  Kidney  Machines 

Circular  2/68  from  the  Ministry  of  Health  referred  to  the  adaptations 
of  homes  to  install  Artificial  Kidney  Machines.  General  approval  was  given 
to  the  making  of  arrangements  for  the  adaptation  of  any  dwelling  or  the 
provision  of  additional  facilities  which  may  be  necessary  for  installing 
equipment  for  intermittent  haemodialysis  for  the  use  of  a  person  suffering 
from  illness.  The  Minister  also  approved  the  making  by  the  Council  of  such 

charges  (if  any)  for  the  service  as  the  Council  considers  necessary  having 
regard  to  the  means  of  such  person. 

Hospital  authorities  provide  and  maintain  the  intermittent  haemodialy¬ 
sis  equipment  and  the  relevant  medical  services.  They  also  pay  for  the 

extra  cost  of  electricity  and  for  the  installation  and  rental  of  a  telephone 
where  this  is  necessary. 

The  adaptations  required  vary  according  to  what  spare  accommodation 
is  available  in  the  dwelling  and  in  some  cases  it  may  be  necessary  to 
build  an  extension  to  provide  a  separate  room.  Generally,  a  room  with 
space  for  a  single  bed  and  the  dialysis  equipment,  will  need  to  be  about 
100  sq.  ft.  Walls  and  ceilings  to  be  crack-free,  with  a  washable  finish  and 
either  a  solid  floor  or  a  waterproof  floor-covering.  A  water  supply  at 
constant  pressure  is  essential,  with  hot  and  cold  services  over  a  large 
glazed  sink.  A  30  amp  power  supply  is  required,  with  separate  meter  if 
possible.  Special  storage  space  for  one  month's  supply  of  dressings  and 
containers  of  concentrated  fluids  is  necessary. 
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The  main  difficulty  in  dealing  with  adaptations  at  patients'  homes  is 
the  time  factor.  It  usually  takes  4—6  weeks  to  train  a  patient  to  use  home 
dialysis  equipment  and  on  completion  of  training,  hospita  Is  wish  to  discharge 
the  patient. 

The  number  of  building  contractors  prepared  to  carry  out  adaptations 
is  limited  and  they  are  usually  very  committed  with  routine  work  for  months 
ahead. 

One  case  for  the  installation  of  an  Artificial  Kidney  Machine,  with 
the  necessary  adaptations  at  the  patient's  bungalow,  arose  in  the  Spring, 
1968.  Fortunately  a  spare  bedroom  was  available  with  all  the  services, 
including  drainage,  in  convenient  positions  and  a  local  contractor  carried 
out  the  adaptations  speedily  and  efficiently.  The  necessary  works  were 
completed  within  a  month  of  the  date  of  the  original  request  from  the 
hospital  for  adaptations  to  be  carried  out.  The  fullest  co-operation  from  the 
district  council  surveyor  and  building  inspector  is  acknowledged. 
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DOMESTIC  HELP  SERVICE 


The  Minister  has  decided,  in  the  light  of  the  present  economic 
situation,  not  to  bring  into  force  at  present  Section  13  of  the  Health 
Service  and  Public  Health  Act,  1968,  which  imposes  a  duty  on  Local 
Authorities  to  provide  adequate  Home  Help  Services  and  gives  general 
power  to  provide  laundry  facilities.  It  also  specifically  includes  persons 
handicapped  by  past  injury  or  congenital  deformity  amongst  those  who  may 
qualify  for  assistance. 

The  feature  of  1968  once  again  has  been  the  difficulty  experienced 
in  the  recruitment  of  suitable  womenfolk. 

Throughout  the  year  the  tendency  was  for  a  decrease  in  the  number 
of  appointments  and  at  the  same  time  an  increase  in  the  number  of  resignat¬ 
ions. 


Employment  of  Staff 


1966 

1967 

1968 

Prospective  Home  Helps'  applications 

312 

289 

277 

Withdrawing  own  application 

104 

64 

89 

Rema  ining 

208 

225 

188 

Engaged 

111 

127 

99 

It  is  interesting  to  note  that  of  the  ninety-nine  appointments  made, 
only  nine  were  from  the  City  and  twenty-three  from  the  market  towns.  The 
remaining  sixty-seven  were  from  the  more  rural  districts  of  the  County, 
including  fifteen  re-appointments.  This  factor  has  necessitated  conveying 
home  helps  to  work  in  the  market  towns,  whereas  in  the  early  years  of  the 
Service  the  majority  of  appointments  were  made  centrally  and  it  was 
customary  to  convey  home  helps  from  the  City  and  Market  towns  to  the 
more  rural  areas. 
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The  Work  of  the  Domestic  Help  Service 


1966  1967  1968 


Full-time  Home  Helps  26  26  20 

Part-time  Home  Helps  408  442  432 

Total  daily  attendance  of  Home  Helps  111,238  126,068  124,739 

Total  Home  Help  Hours  512,644  566,163  547,798 


It  will  be  seen  from  the  above  figures  that  despite  the  decrease  in 
both  full  and  part-time  workers  this  year  compared  with  last,  the  1968 
figures  still  show  an  appreciable  increase  over  1966.  There  is  evidence, 
therefore,  of  considerable  benefit  still  being  derived  from  the  spate  of 
good  recruitment  experienced  in  late  1966  and  early  1967. 

The  other  important  factors  are  that  more  part-time  home  helps  are 
working  longer  hours,  e.g.  approximately  one  hundred  work  more  than 
thirty  hours  per  week  but  owing  to  home  commitments  they  are  not  able  at 
the  present  time  to  average  the  forty  necessary  to  be  classified  as  full¬ 
time  workers.  Also  the  gap  between  the  full-time  equivalent  on  the  register 
and  that  on  paid  hours  has  narrowed  considerably. 


Households  assisted 

1966 

1967 

1968 

Maternity 

712 

619 

460 

General  Illness 

289 

301 

293 

Tubercu  los  is 

9 

7 

5 

Chronic  Sick 

145 

132 

142 

Aged 

2,855 

2,968 

3,332 

Night  Help 

# 

4 

Problem  Families 

3 

2 

1 

Other  Emergencies 

3 

3 

Laundry  only 

24 

24 

18 

Total  number  of  Households  assisted 

4,040 

4,060 

4,251 

Average  home  help  hours  per  household,  per  week 

6.25 

6 

5.63 

The  allocation  of  available  help  to  the  above  homes,  week  by  week, 
according  to  priority  of  need,  requires  skill  and  ingenuity  in  order  to 
ensure  that  the  best  coverage  possible  is  given.  The  increased  demand  in 
the  aged  group  was  helped  considerably  because  of  the  noteable  decrease 
in  the  number  of  maternity  cases  attended.  Even  so,  the  result  was  a 
further  decrease  of  just  under  half  an  hour  in  the  average  home  help  hours 
per  household  per  week. 

In  addition  to  cases  attended,  the  following  figures  statistically 
represent  the  actual  case  turn-over:  — 
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Applications 

1966 

1967 

1968 

New  investigated  applications  for  help 

2,083 

2,039 

1,883 

Applications 

cancel  led 

476 

389 

339 

New  cases  given  help  according  to  need  and 

home  help  hours 

avai  lable 

1,607 

1,650 

1,544 

Cases  terminated 

Deceased 

317 

270 

311 

No  further  help  required  and/or  warranted 

1,407 

1,235 

1,121 

An  Analysis  of  the  Domestic  Help  Service  

In  areas 

General  Chronic 

Aged  & 

Maternity  Illness  Sick 

Infirm 

Others 

Tota  1  s 

Leicestershire  'A' 

155 

80 

28 

487 

1 

751 

Leicestershire  'B' 

114 

73 

23 

515 

• 

725 

Coa  Ivi  1  le 

17 

24 

22 

584 

6 

653 

Hinckley 

65 

26 

13 

522 

2 

626 

Loughborough 

53 

41 

31 

573 

15 

700 

Market  Harborough 

30 

25 

12 

271 

1 

353 

Melton  Mowbray 

26 

24 

13 

380 

• 

443 

Without  exception,  each  Area 

shows  a  yearly  increase 

in  the 

number 

of  aged  and  infirm 

cases  attended 

as  well  as  an 

overall  increase 

in  the 

total  number.  So  far  as  this  year's  maternity  cases  are  concerned,  only 
Market  Harborough  and  district  show  an  increase  of  two  cases  over  last 
year's  figures,  all  the  other  Areas  show  a  decrease.  The  total  number  of 
attended  maternity  cases  shows  a  further  decrease,  the  trend,  commenced 
in  1964,  continues  in  this  particular  aspect  of  the  Service. 

For  comparison  purposes  the  main  prevailing  differences  to  consider 
from  area  to  area  are  briefly  as  follows:— 

(i)  Leicestershire  'A'  and  'B'  Area  Staff,  operating  from  the  City  centre, 
have  to  negotiate  approximately  three  and  a  half  miles  of  City  traffic 
prior  to  entering  the  fringe  of  their  respective  areas.  In  addition, 
they  cope  with  the  major  portion  of  short-term  cases,  i.e.  maternity 
and  general  illness. 

(ii)  Coalville  and  Melton  Mowbray  areas  are  more  static,  the  Staff  attend¬ 
ing  to  long-term  cases  in  the  main,  i.e.  the  chronic  sick,  aged  sick 
and  infirm.  The  difference  in  the  total  number  of  cases  attended  in 
these  two  areas  is  counterbalanced  by  the  fact  that,  although  the 
acreage  in  Melton  Mowbray  and  district  is  almost  twice  that  of 
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Coalville  and  district,  the  latter's  population  figure  is  almost  double 
that  of  the  Melton  Mowbray  area.  In  the  latter  area,  public  transport 
is  inadequate  and,  therefore,  more  transportation  of  home  helps  is 
involved. 

(iii)  Loughborough  and  Hinckley  offices  serve  a  similar  population  figure 
but  again  Hinckley  and  district  has  the  larger  acreage.  In  both  areas 
the  Staff  cope  with  similar  numbers  of  short-term  cases  but  Lough- 
boroughand  districttend  toshow  a  larger  overall  increase  necessitating 
a  reduced  district  boundary  from  time  to  time  in  order  to  equalise  the 
day-to-day  work  in  all  the  seven  areas. 

(iv)  Market  Harborough  and  district  is  another  static  area  but  the  acreage 
and  population  figures  attaching  thereto  are  smaller  than  the  others 
at  present.  However,  the  caseload  appeared  to  be  increasing  gradually. 

Supplementary  Service 

Whenever  possible,  the  care  given  to  householders  is  extended  by 
the  engagement  of  someone  living  nearby,  who  is  willing  to  pay  short 
daily  visits  on  the  days  the  home  help  is  not  available, to  provide  company 
and  simple  domestic  help.  Again  recruitment  is  difficult. 


1966 

1967 

1968 

Number  of  Auxiliaries  on  Register 

8 

11 

15 

Number  of  Homes  attended 

25 

20 

22 

Daily  attendance  of  Auxiliaries 

1,823 

3,586 

4,005 

Auxiliary  Hours 

1,616 

3,225 

3,835 

The  above  auxiliary  daily  attendances  are,  of  course,  additional  to 
the  home  help  hours  afforded  the  elderly  sick  and/or  infirm. 

It  will  be  noted  that  the  number  of  staff  at  the  year  end  was  fifteen, 
an  increase  of  four  over  the  1967  figure,  but  during  the  year  appointments 
and  resignations  totalled  twelve  and  eight  respectively. 

Washing  Centres 

In  February,  the  fourth  washing  centre  was  opened  in  the  new  Area 
Office  block  in  Leicester  Road,  Melton  Mowbray.  By  the  aid  of  modern 
machinery  it  has  been  possible  to  bring  into  the  centre  the  weekly  wash  of 
thirty-seven  householders  to  date.  This  work  is  accomplished  by  one  home 
help,  similar  to  the  Coalville  and  Hinckley  washing  centres,  but  in  com¬ 
parison  with  the  Coalville  centre  the  Melton  Mowbray  one  is  not  working 
to  full  capacity  as  yet. 

Throughout  the  year  the  four  washing  centres,  i.e.  Coalville,  Hinckley, 
Market  Harborough  and  Melton  Mowbray,  have  proved  beneficial  to  a  total 
of  two  hundred  and  nine  householders,  in  addition  to  the  home  help  hours 
supplied  to  them  individually  in  their  own  homes. 
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In  addition,  eighteen  householders  have  received  the  benefit  of  the 
washing  centre  only.  Should  a  District  Nurse,  attending  elderly  sick 
patients,  find  that  the  household  washing  has  become  a  problem,  with 
co-operation  in  collection  and  delivery  it  is  possible  for  the  daily  washing 
to  be  coped  with  in  the  centres,  even  though  there  is  no  need  for  a  home 
help  to  attend  the  home. 

Collection  and  delivery  may  be  a  problem  but  could  be  far  more  so 
without thewilling  co-operation  of  members  of  the  W.R.V.S.  Help  is  afforded 
to  many  householders  in  each  of  the  four  districts  and  thanks  are  again 
extended  to  the  drivers  concerned. 

In-service  Training 

It  was  mid-February  before  the  Demonstration  Kitchen  and  flatlet  in 
County  Hall  was  ready  for  occupation  and  fully  equipped.  The  home  helps, 
takingtheir  initia I  twe Ive-day  Courses  from  the  20th  February  onwards,  were 
most  appreciative  of  the  facilities  provided.  There  is  no  doubt  at  all  that 
both  home  helps  and  staff  have  derived  great  benefit,  in  every  aspect  of 
their  work,  from  the  new  premises. 

Six  twelve-day  Courses  were  arranged,  all  during  term-time,  as  it 
is  easier  for  home  helps  to  make  arrangements  to  be  away  from  home 
whilst  the  children  are  in  school.  A  total  of  eighty-three  home  helps 
satisfactorily  completed  a  Course  and  were  presented  with  certificates. 

Two  three-day  Short  Courses,  arranged  concurrently  with  the  full 
Courses,  were  attended  by  four  home  helps.  Arrangements  were  also 
in  hand  by  the  end  of  the  year  for  the  re-commencement  of  Refresher 
Courses  early  in  1969. 
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PART  III:  EPIDEMIOLOGY 
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INFECTIOUS  DISEASES 


The  Public  Health  (Infectious  Diseases)  Regulations.  1968, 
which  came  into  operation  on  1st  October,  1968,  consolidated  with 
amendments  all  previous  existing  regulations  relating  to  notification  and 
prevention  of  infectious  disease  except  the  Public  Health  (Prevention  of 
Tuberculosis)  Regulations,  1925. 

Certain  infectious  diseases  were  defined  as  notifiable  disease  by 
the  Public  Health  Act,  1936,  and  ail  sections  relating  to  the  prevention 
and  notification  of  disease  in  that  Act,  and  in  the  Public  Health  Act,  1961, 
applied  automatically  to  them.  Regulations  made  under  the  Act  of  1936, 
applied  to  various  of  those  sections  mainly  relative  to  notifiable  and  other 
infectious  diseases,  and  authorised  certain  measures1  for  preventing  the 
spread  of  disease.  The  Health  Services  and  Public  Health  Act,  1968, 
amended  the  list  of  notifiable  diseases  and  certain  relevant  sections  of 
the  earlier  Acts. 

Under  the  new  regulations  the  infections  now  to  be  notified  to  the 
Medical  Officer  of  Health  are:— 


Acute  Encephalitis 
Acute  Meningitis 
Acute  Poliomyelitis 
Amoebic  Dysentery 
Anthrax 
Bacillary  Dysentery 
Cholera 
Diphtheria 
Infective  Jaundice 
Leprosy 
Leptospirosis 


Ophthalmia  Neonatorum 
Paratyphoid  Fever 
Plague 
Relapsing  Fever 
Scarlet  Fever 


Typhus 
Whooping  Cough 
Yel  low  Fever 


Tuberculosis 
Typhoid  Fever 


Smal  Ipox 
Tetanus 


Malaria 

Measles 


The  following  diseases  need  no  longer  t 
Acute  Influenzal  Pneumonia 
Acute  Primary  Pneumonia 
Acute  Rheumatism 


be  notified: — 


Membra  nous  Croup 
Puerperal  Pyrexia 


Erysipelas 
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The  main  change  from  the  earlier  regulations  is  that  any  obligation 
to  notify  a  case  of  infectious  disease,  including  a  case  or  suspected  case 
of  food  poisoning,  now  rests  solely  on  the  Medical  Practitioner  attending 
the  patient.  Under  the  Public  Health  (Fees  for  Notification  of  Infectious 
Diseases)  Order,  1968,  the  fee  for  such  notifications  was  increased  to 
five  shillings  from  1st  October,  1968. 


Incidence  of  1  nfect ious  Diseases,  in 

age  groups,  table  1. 

0- 

1- 

3- 

5- 

15- 

25  & 

Age  un- 

over 

known 

Total 

Scarlet  Fever 

m 

1 

13 

57 

6 

4 

81 

Whooping  Cough 

15 

19 

47 

46 

1 

5 

133 

Acute  Poliomyelitis:- 

(a)  Paralytic 

• 

(b)  Non-paralytic 

. 

. 

• 

Measles 

91 

588 

718 

1,230 

28 

10 

26 

2,700 

Diphteria 

• 

• 

m 

Dysentery 

8 

25 

29 

74 

8 

42 

12 

199 

Meningococca  1 

Infections 

• 

2 

• 

2 

1 

5 

Leptospirosis 

• 

# 

• 

Tetanus 

• 

Infective  Jaundice 

• 

2 

5 

36 

11 

22 

3 

79 

Incidence  of  Infectious  Diseases,  in  age  groups,  table  2. 


Ac.  Pneumonia  1 

Ac.  Encephalitis  2 

Typhoid  Fever 
Paratyphoid  Fever 
Erysipelas 

Food  Poisoning  1  1 

Smallpox 


1 5—  45—  65  &  Age 

Over  unknown  Totals 


6  13  8  1  29 


•  •  • 

2  2  2 

3 


6 

5 
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Prevalance  of  the  commonest  notifiable  diseases 

1963 

1964 

1965 

1966 

1967 

1968 

Measles 

4,907 

4,395 

3,718 

3,370 

3,992 

2,700 

Whooping  Cough 

225 

127 

163 

99 

193 

133 

Scarlet  Fever 

96 

140 

175 

87 

129 

81 

Ac.  Pneumonia 

68 

41 

37 

21 

28 

29 

Dysentery 

130 

79 

49 

29 

5 

199 

The  incidence  of  infectious  diseases  notified  to  the  Department 
during  1968  is  given  on  the  tables  above.  The  overall  figures  show  little 
change  from  previous  years  with  measles  once  again  dominating  the  picture. 
It  is  to  be  hoped  that  the  inclusion  of  measles  vaccination  in  the  Council's 

programme  of  vaccination  and  immunisation  will  greatly  improve  the 
situation  in  future  years. 

In  addition,  there  were  four  cases  of  Puerperal  Pyrexia  and  one  case 
of  Malaria. 

An  outbreak  of  "epidemic  winter  vomiting"  affecting  a  party  of 
school  children  whilst  on  a  visit  to  South  Wales  is  described  in  the  report 
of  the  Principal  School  Medical  Officer. 


Venereal  Diseases 

Circular  38/68  dated  21st  November,  1968,  from  the  Department  of 
Health  and  Social  Security,  drew  attention  to  the  National  Health  Service 
(Venereal  Diseases)  Regulations,  1968.  Early  regulations  are  re-enacted 
which  required  Hospital  Authorities  to  excercise  strict  confidentiality 
concerning  patients  attending  for  treatment,  but  exclude  from  that  require¬ 
ment  disclosure  to  certain  persons  for  the  purpose  of  preventing  patients 
sufferingfrom  sexual ly  transmitted  disease  coming  into  contact  with  others. 
Local  Health  Authority  staff,  although  not  specifically  concerned  by  the 
regulations,  are  asked  by  the  Minister  to  observe  the  same  confidentiality 
as  Hospital  staff. 

The  Circular  also  drew  attention  to  a  memorandum  on  the  control 
of  venereal  disease  and,  in  particular,  arrangements  for  contact  tracing. 

Dr.  T.A.G.  Reed,  Consultant  Venereologist  at  the  Leicester  Royal 
Infirmary,  reports  as  follows: 

The  absence  of  locally  acquired  infective  syphilis  is  the  only 
bright  spot  in  the  statistics  for  venerea  I  disease  diagnosed  at  the  Leicester 
Royal  Infirmary  in  the  year  1968.  Statistics  for  the  last  three  years  are 
given  below. 
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Leicester  Royal  Infirmary  Clinic 


1966 

1967 

1968 

Infectious  Syphilis 

4 

4 

1 

Gonorrhoea  m 

263 

229 

298 

f 

135 

127 

143 

%  under  20  years  of  age 

10% 

14% 

17.5% 

Non-specific  Urethritis 

248 

222 

298 

The  reduction  in  the  number  of  new  cases  of  gonorrhoea  in  1967  has 
not  been  maintained.  However,  the  increase  represents  a  10%  increaseover 
1966,  compared  with  the  national  increase  of  22%  in  the  same  period. 

In  1968,  343  (of  a  total  of  441)  new  cases  were  acquired  in  the 
clinic  area.  Some  78  (17.5%)  occurred  in  persons  under  the  age  of  20. 
While  the  former  figure  remains  a  constant  one,  the  latter  is  increasing 
steadily,  and  calls  for  more  educational  efforts. 

There  were  110  hidden  cases  of  gonorrhoea  brought  to  the  clinic  in 
1968  as  the  result  of  contact  tracing  by  patients.  This  was  reinforced  by 
visits  of  members  of  the  clinic  staff  and  by  Health  Visitors  belonging  to 
the  Local  Authorities.  The  latter  also  gave  valuable  assistance  in  persuad¬ 
ing  defaulters  from  treatment  to  return  to  the  clinic.  It  is  paradoxical  that 
such  effective  action  results  in  an  apparent  rise  in  the  incidence  of 
venereal  disease. 

Other  Clinics 

Patients  living  in  this  County  also  visit  clinics  in  other  areas. 
The  Centres  which  deal  with  these  patients  are:  Loughborough  General, 
Amberley  and  Perth  House  Clinics  Nottingham,  and  the  General  Hospital, 
Burton-on-Trent.  Statistics  relating  to  the  Centres  are  given  below. 


New  cases  occurring  in 

County  residents , 

other  Clinics 

Syphilis 

Gonorrhoea 

Other  Venereal 
Conditions 

Nottingham 

• 

2 

22 

Burton-on-Trent 

• 

• 

3 

Loughborough 

2 

18 

66 

Totals  2  20  91 
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TUBERCULOSIS 


The  following  is  a  report  by  Dr.  M.C.  Brough,  Consultant  Chest 
Physician: 

During  the  past  year  there  has  been  a  decrease  in  the  number  of 
notifications  of  respiratory  tuberculosis,  the  numbers  decreasing  from  50 
to  38,  this  being  by  far  the  lowest  figure  in  any  year  since  records  were 
first  kept.  Of  these  38  cases  of  respiratory  tuberculosis,  30  were  male, 
5  down  on  the  previous  year,  while  females  had  decreased  from  15  to  8. 
Six  cases  occurred  in  immigrants,  all  of  whom  were  coloured.  Deaths  from 
respiratory  tuberculosis  decreased  from  14  to  10. 

The  notification  of  non-respiratory  tuberculosis  decreased  from  11 
to  10.  There  was  one  coloured  immigrant  included  in  these  figures,  giving 
a  grand  total  of7  cases  of  both  forms  of  tuberculosis,  occurring  in  coloured 
immigrants  out  of  a  total  of  48  cases  altogether,  i.e.  15%. 

Once  more  a  register  of  resistant  cases  has  been  maintained  and  the 
numbers  have  remained  stable  at  10,  but  no  new  cases  have  arisen  from  a 
known  resistant  case  in  the  community.  In  the  coming  year  we  anticipate 
having  available  two  new  drugs,  Ethambutol  and  Rifampicin,  both  of  which 
are  known  to  be  very  effective  in  resistant  cases  and  if  our  hopes  are 
realised  the  problem  of  resistance  will  no  longer  be  a  major  one.  I  have 
never  considered  the  resistant  case  a  very  infectious  person  oecause  they 
seem  to  have  so  little  sputum  and  I  have  referred  to  this  in  previous 
reports. 

The  total  number  of  cases,  both  respiratory  and  non-respiratory,  on 
the  register  on  the  1 .1 .68  was  868.  During  the  past  year  the  number  of  new 
cases  added  to  the  register  was  43.  The  number  of  transfers-in  was  10  and 
1  13  were  removed  from  the  register  as  cured.  Twelve  died  from  all  causes, 
17  left  the  area  and  2  were  removed  for  other  reasons.  The  total  on  the 
register  on  31.12.68  was  777,  91  less  than  in  the  previous  year. 

Chest  Clinic  Service 

Things  have  proceeded  exactly  as  last  year.  The  District  Nurses  have 
helped  us  as  before  in  a  total  of  47  cases.  The  results  of  ambulant  chemo¬ 
therapy  are  very  satisfactory  and  provided  the  housing  conditions  are 
reasonable  the  patient  does  just  as  well  as  in  hospital.  Hospital  is 
necessary  to  educate  the  patients  in  certain  cases  to  the  seriousness  of 
their  condition.  District  Nurses  as  time  goes  on  will  probably  take  more 
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part  in  what  we  term  "supervised  treatment".  The  nurse  at  the  moment  is 
mainly  concerned  with  givinga  patient  an  injection.  As  treatment  progresses 
we  may  ask  her  at  times,  not  only  to  give  an  injection,  but  to  hand  the 
patient  his  tablets,  all  of  which  are  to  be  taken  at  one  sitting  while  the 
nurse  is  present.  I  have  no  doubt  that  they  will  gladly  do  this  and  we 
don't  intend  to  overburden  them  with  requests. 


Statistics  for  the  last  ten  years 

Year 

1958 

Year 

1967 

Year 

1968 

Average  last 
ten  years 

Respiratory  tuberculosis: 

Notifications 

128 

50 

38 

81 

Deaths 

20 

14 

10 

17 

Death  Rate 

0.05 

0.03 

0.02 

0.04 

N  on-respiratory  tuberculosis: 

Notifications 

32 

11 

10 

22 

Deaths 

9 

4 

4 

3 

Death  Rate 

0.02 

0.009 

0.009 

0.008 

Total  for  all  types: 

Notifications 

160 

61 

48 

103 

Deaths 

29 

18 

14 

20 

New  cases  (formally  and  informally  notified),  in  ages. 

1968 

Aged  0-  5-  15-  25- 

45- 

65—  Total 

Respiratory 

m  2.74 

1  -.25 

13 

2 

7  33 

9 

Non-respiratory 

m  •  1  1  . 
f  -221 

1 

2 

3 

7 

Deaths ,  in  ages,  1968 


Aged  0-  5- 

15—  25—  45—  65—  Total 

Respiratory  ™ 

'  00 

CO 

*3* 

f 

2  2 

m  1 

2  .  3 

f 

1  .  1 
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Mass  Radiography  Unit 

In  the  year  1968  the  Mass  Radiography  Unit  visited  Ratby,  Ashby-de- 
la-Zouch,  Measham,  Ibstock,  Coa Ivi I le,  Loughborough,  Lutterworth,  Coleorton 
Hall,  four  Col  I  ieries,  Oadby,  Blaby,  Earl  Shilton,  Barwell,  Hinckley,  Burbage, 
County  Hall  and  Gartree  Prison. 

In  all,  33,559  persons  were  x-rayed  (31,179  in  1967).  Five  cases  of 
pulmonary  tuberculosis  requiring  close  supervision  were  discovered,  giving 
a  rate  of  0.15  per  1,000  (10  cases,  0.32  per  1,000  in  1967). 

Seven  cases  (6  male  and  1  female)  of  malignant  neoplasm  were 
discovered,  the  same  figures  as  in  1967,  8  cases  of  sarcoidosis  and  21 
cases  of  pneumoconiosis. 

Prevention,  Care  and  After-Care 

The  total  number  of  notifications,  both  respiratory  and  non-respiratory 
was  48  and  from  these  729  contacts  were  examined  for  the  first  time,  4  of 
whom  were  found  to  be  suffering  from  tuberculosis.  All  contacts  under  the 
age  of  40  were  tuberculin  tested  and  441  were  vaccinated  with  B.C.G. 

The  scheme  for  the  routine  x-ray  of  ante-natal  patients  has  been 
continued  in  the  areas  of  the  County  round  the  City  boundary.  There  is  a 
big  problem  amongst  the  expectant  mothers  from  the  immigrant  population 
in  Leicester  City.  Three  cases  of  pulmonary  tuberculosis  were  found  in 
expectant  mothers  living  in  the  County  in  1968. 

Once  more  we  refer  to  carcinoma  of  the  lung.  There  is  a  small  rise 
in  the  figures  this  year,  the  total  being  204  (181  males  and  23  females), 
an  increase  of  23  in  the  males  and  decrease  of  10  in  the  females.  Of 
these,  32  deaths  occurred  in  people  under  55  and  23  occurred  in  people 

over  75.  The  most  dangerous  years  were  55  to  75  when  a  total  of  149  persons 
died. 

The  Future 

The  past  year  has  seen  us  use  a  new  drug  called  Ethambutol  in  the 
treatment  of  some  of  our  resistant  cases  of  tubercle.  It  is  a  most  effective 
and  palatable  drug,  a  very  important  factor  when  patients  have  got  to  face 
up  to  the  probability  of  two  years'  continuous  chemotherapy.  In  the  coming 
year  it  is  known  that  Rifampicin  as  well  as  Ethambutol  will  be  available 
and  plans  are  in  hand  in  the  year  1969  for  these  drugs  to  be  used  not  only 
for  our  known  resistant  cases  but  under  the  auspices  of  the  Medical 
Research  Council  on  selected,  newly  diagnosed,  infectious  patients  in 
conjunction  with  other  drugs  as  a  primary  form  of  treatment. 

The  number  of  immigrant  patients  in  hospital  during  the  year  1968 
has  remained  practically  stable.  We  would  appear  locally  to  be  in  a  state 
of  equilibrium  with  tuberculosis  in  the  immigrant  population,  by  this  I 
mean  it  is  certainly  not  rising.  I  have  found  that  these  patients  in  hospital 
have  not  been  the  problem  which  we  anticipated.  Language  does  present  a 
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difficulty,  particularly  in  the  women  patients,  but  this  problem  can  be 
dealt  with  by  the  use  of  an  interpreter.  We  always  appear  to  have  a  small 
group  of  immigrant  children  between  the  ages  of  12  and  15  and  it  has  been 
necessary  to  arrange  for  the  continuation  of  their  education  while  in 
hospital  and  in  this  respect  the  Education  Authorities  of  both  the  City 
and  County  have  gone  out  of  their  way  to  help  us. 

Leicester  Royal  Infirmary  Maternity  Hospital  -Tuberculosis 

The  County  Medical  Officer  reports:— 

On  the  7th  December,  1968,  notification  was  received  from  the 
County  Chest  Clinic  that  a  member  of  the  medical  staff  of  the  Leicester 
Royal  Infirmary  Maternity  Hospital  had  been  found  to  have  an  active 
tuberculosis  lesion.  Investigation  suggested  that  the  maximum  period  of 
infection  would  be  limited  to fourweeks  immediately  preceding  7th  December, 
1968.  As  a  precaution,  it  was  decided  to  skin-test  babies  born  at  the 
hospital  between  13th  October,  and  7th  December. 

The  task  of  identifying  the  babies  concerned  was  made  considerably 
easier  because  the  relevant  information  on  all  children  born  during  the 
latter  period  was  already  stored  in  the  County  Council's  computer.  It  was 
a  relatively  simple  matter  for  a  selected  print-out  to  be  obtained  of  all 
babies  born  at  this  particular  hospital,  the  name  and  address  of  each 
mother,  and  the  name  of  the  family  doctor.  Indeed,  this  is  probably  the 
first  time  a  computer  has  been  used  in  this  way  and  underlines  the  enormous 
value  of  electronic  data  processing  of  records  for  epidemiological  purposes. 
The  total  number  of  children  involved  was  found  to  be  235,  one  of  whom  had 
already  left  the  County. 

The  home  addresses  of  the  babies  involved  were  evenly  distributed 
throughout  the  County  and  it  was  decided  to  hold  clinics  at  Hinckley, 
Coalville,  Market  Harborough  and  Leicester.  Appropriate  tests  were  sub¬ 
sequently  made  at  these  clinics  in  January,  1969.  In  all,  233  children 
were  tested  in  the  County  and  one  parent  persistently  failed  to  attend 
even  after  several  visits  by  a  Health  Visitor.  One  child,  who  had  moved  out 

of  the  County,  was  referred  to  the  Chest  Clinic  in  the  area  to  which  the 
fami ly  had  moved. 

All  children  tested  were  found  to  have  a  negative  reaction. 
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VACCINATION  AND  IMMUNISATION 


The  County  Council's  Scheme  provides  protection  for  children  from 
smal  I  pox,  poliomyelitis,  diphtheria,  whooping  cough  and  tetanus.  Increasing 
use  is  made  of  computer  techniques  and  cover  was  extended  during  the 
year  to  children  born  after  1st  January,  1959. 

The  figures  given  immediately  below  indicate  a  disappointing 
response  by  parents  in  the  County  to  the  facilities  which  are  available 
for  their  children.  It  is  significant,  however,  that  as  computer  procedures 
become  more  effective  the  number  of  children  protected  in  their  first  year 
of  life  during  1968  increased  appreciably  over  that  of  last  year. 


The  percentage  of  children  protected  against  diseases 

Eng.  &  Wales 

;  % 

Leics.  % 

Children  born  in  1967 : 

Whooping  Cough 

76 

70 

Diphtheria 

78 

70 

Poliomyel  itis 

74 

65 

Children  under  two: 

Sma  1  Ipox 

38 

29 

Smallpox  Vaccinations, 

1968 

0-3 

mths. 

3-6 

mths. 

6-9 

mths. 

9-12  1  yr. 

mths. 

2-4 

5-15 

Tota  1 

Vaccinations 

89 

46 

120 

88  2,022 

1,574 

478 

4,417 

Re- vaccinations 

. 

• 

• 

•  • 

5 

178 

183 

67 


Primary  Courses  completed  during  1968 


Year  of  birth  Others 

1968  1967  1966  1965  1961-4  Under  16  Total 


Diphtheria  2,840  3,440  297  111  194  84  6,966 

Whooping  Cough  2,840  3,440  293  107  143  25  6,848 

Tetanus  2,839  3,436  298  140  229  383  7,325 

Polio  2,215  3,884  435  180  308  138  7,160 


Reinforcing  Doses  during  1968 


Year  of  birth 

Others 

1968 

1967 

1966 

1965 

1961-4 

Under  16  Total 

D  iphtheria 

• 

1,166 

3,347 

366 

5,259 

607  10,745 

Whooping  Cough 

• 

1,127 

3,151 

315 

1,952 

151  6,696 

Tetanus 

• 

1,167 

3,347 

372 

5,318 

1,158  11,362 

Pol  io 

5 

813 

1,640 

288 

4,686 

811  8,243 

Electronic  Data  Processing 

The  computer  assisted  appointments  system  for  immunisation  for 
those  children  born  after  1st  January,  1967,  has  continued  during  the 
year  and  plans  were  made  to  extend  the  age  range  of  children  covered  by 
the  system  to  include  all  children  born  after  1st  January,  1959.  In  January, 
however,  it  was  learned  that  the  then  Ministry  of  Health  was  preparing  a 
revised  schedule  of  immunisation  for  issue  later  in  the  year.  In  view  of 
this  the  extension  of  the  system  was  delayed  until  October. 

Between  October  and  the  end  of  the  year,  the  records  of  some 
6,000  children  from  seven  practices  were  transferred  to  the  computer 
ready  for  appointments  to  be  made. 

To  reach  this  stage,  it  was  necessary  for  the  practices  concerned 
to  provide  the  name,  address  and  date  of  birth  of  each  child,  together 
with  details  of  previous  immunisation  and  vaccination.  This  information 
is  checked  against  that  already  held  by  the  Health  &  Welfare  Department 
before  addition  to  the  computer  record. 

It  is  anticipated  that  it  will  take  almost  two  years  before  all  children 
under  the  age  of  ten  years  are  included  in  the  scheme. 

Measles  Vaccination 

Ministry  of  Health  circular  9/68  dated  19th  March,  1968,  introduced 
vaccination  against  measles  to  the  recommended  schedule  of  immunisation 
and  vaccination. 
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For  the  past  two  years,  vaccination  against  measles  had  been 
carried  out  in  Leicestershire  under  the  aegis  of  the  Medical  Research 

Council  trial  scheme  during  which  time  some  2,500  children  were  vaccin¬ 
ated. 

Since  measles  vaccination  has  become  part  of  routine  immunisation, 
the  Medical  Research  Council  has  decided  to  carry  on  its  trial  scheme 
with  a  smaller  number  of  authorities  and  Leicestershire  is  no  longer 
taking  part. 

Schedules  of  Immunisation  and  Vaccination 

In  January  1968  notice  was  received  that  the  Ministry  of  Health 
was  preparing  a  revised  schedule  of  immunisation  and  vaccination  and 
this  was  received  in  Circular  9/68  dated  28th  August,  1968. 

The  revisions  were  so  far  reaching  that  it  was  necessary  to  re-write 
the  computer  program  dealing  with  appointments.  The  revised  program 
was  completed  by  December  and  it  is  anticipated  that  the  first  appointment 

would  be  made  in  January  1969.  Details  of  the  program  are  given  on 
Page  70. 
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SCHEDULE  OF  VACCINATION  AND  IMMUNISATION  PROCEDURES 
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At  15—19  years  of  age  or  Polio  vaccine  (Oral  or 
on  leaving  school.  inactivated) 

Tetanus  toxoid 
Smallpox  revaccination 
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Loughborough  Council  of  Social  Service  Minibus 


PART  IV: 


SOCIAL  SERVICES 


MENTAL  WELFARE 


Administration 

As  in  previous  years,  the  Service  has  been  administered  centrally, 
with  three  teams  of  social  workers  and  the  Training  Centres'  Organiser 
based  at  County  Hall.  This  centralisation  provides  problems  in  making 
the  service  accessible  to  the  public  and  leads  to  unnecessary  travelling 
with  loss  of  valuable  professional  time. 

Social  Work 

While  statistics  show  a  drop  in  the  number  of  cases  visited  and 
admitted  to  psychiatric  hospitals,  in  fact  there  has  been  no  abatement 
in  the  demands  for  the  services  of  Mental  Welfare  Officers,  whose  effective 
numbers  have  decreased  owing  to  more  secondments  on  training  courses. 
Consequently,  for  part  of  the  year  in  some  areas  it  was  possible  to  provide 
an  emergency  service  only. 

The  social  worker  establishment  consists  of  three  Senior  Mental 
Welfare  Officers,  eight  Mental  Welfare  Officers,  and  three  Welfare  Assist¬ 
ants.  Of  these,  two  Seniors  hold  the  Declaration  of  Recognition,  and  one 
Mental  Welfare  Officer  is  the  holder  of  the  Certificate  in  Social  Work. 
Two  Mental  Welfare  Officers  and  one  Assistant  are  seconded  on  two-year 
courses  leading  to  the  Certificate  in  Social  Work.  There  is  one  vacancy 
for  a  Mental  Welfare  Officer.  The  actual  number  of  social  workers  available 
during  the  year  has  therefore  been  10  officers. 

The  policy  of  seconding  staff  for  training  is  to  continue  in  spite  of 
temporary  staff  shortages,  as  the  future  aim  is  a  full  staff  of  qualified 
officers.  The  secondment  of  staff  will  continue  alongside  a  policy  of 
decentralisation,  which  has  been  accepted  by  the  County  Council.  Decentra¬ 
lisation  will  involve  the  gradual  setting  up  of  five  Area  Offices  coterminous 
with  those  of  the  Children's  Department  and  the  employment  of  more 
social  workers  at  all  grades.  It  will  be  carried  out  in  co-operation  with 
the  Social  Welfare  Section.  The  first  Area  Office  will  be  opened  after  the 
1st  April  1969.  It  is  of  interest  to  note  that  at  each  Area  Office  there  will 
also  be  representatives  of  the  Home  Help  Service  and  of  the  Children's 
Department. 

The  County  Council  has  also  agreed  the  appointment  of  a  Training 
Officer,  who  will  be  responsible  for  the  training  of  newcomers  to  the 
service  (including  Training  Centre  staff)  and  the  resettlement  of  staff 
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returning  from  courses.  This  appointment  will  be  shared  with  the  Social 
Welfare  Section. 

The  manning  of  offices  on  one  day  a  week  at  Melton  Mowbray  and 
Hinckley  has  continued  and  is  proving  useful,  as  is  the  assistance  by  one 
of  the  social  work  teams  at  a  general  practitioner's  Mental  Health  Clinic. 
The  social  workers  continue  also  to  assist  at  out-patient  psychiatric 
clinics  at  Melton  Mowbray,  Loughborough,  Ashby-de-la-Zouch  and  Hinckley 

every  week  and  at  a  subnormality  out-patient  clinic  held  in  Leicester 
once  a  month. 

Training  Centres 

Once  again,  the  number  of  pupils  and  trainees  attending  the  Training 
Centres  has  increased,  and  further  purpose-built  accommodation  is  urgently 
required.  The  building  of  the  new  Adult  Centre  at  Mountsorrel  has  started, 
and  it  is  hoped  to  open  this  establishment  late  in  1969. 

Staffing  at  the  Centres  continues  to  present  its  problems,  but  the 
number  of  qualified  staff  is  slowly  rising.  Four  members  of  staff  have 
been  sent  to  full-time  courses  during  the  year. 

Hostels 

The  Sileby  Hall  Hostel  for  adult  subnormals  has  continued  to  meet 
a  community  need  throughout  the  year,  although  the  considerable  staffing 
difficulties  involved  have  prevented  the  admission  of  more  residents. 
However,  apart  from  the  permanent  residents,  a  fair  number  of  short-stay 
residents  have  also  been  accommodated,  and  this  service  is  greatly 
appreciated  by  relatives. 

Provision  has  been  made  for  the  establishment  during  1969  of  a 
hostel  for  the  Recovering  Mentally  III.  This  will  be  in  Leicester,  and  will 
provide  short-stay  accommodation  for  up  to  fifteen  residents  who  are  fit  to 
leave  mental  hospital  but  who  have  no  homes  that  are  able  or  willing  to 
take  them.  Assistance  will  be  given  to  them  to  find  suitable  employment 
and  lodgings  from  the  hostel. 

It  is  expected  to  start  on  the  building  of  a  hostel  for  twenty  sub¬ 
normal  children  at  Wigston  late  in  1969.  The  children  who  reside  there 
will  come  from  the  County  area  generally,  and  will  mostly  be  weekly 

boarders.  They  will  attend  the  new  Wigston  Junior  Training  Centre  also 
projected  for  1969. 


Co-operation  with  Hospitals  and  Voluntary  Organisations 

Close  co-operation  with  the  local  hospitals  continues  and  with 
the  various  local  Societies  for  Mentally  Handicapped  Children.  These 
Societies  now  run  flourishing  youth  clubs  for  the  subnormal  at  Hinckley, 
Wigston,  Blaby  and  Loughborough.  They  have  also  provided  a  considerable 
number  of  amenities  for  the  training  centres  and  the  hostel.  The  weekly 
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social  club  at  Melton  Mowbray,  which  is  run  by  one  of  the  social  worker 
teams,  continues  to  thrive.  The  County  Council  is  represented  on  the 
Executive  Committee  of  the  Leicester  Association  for  Mental  Health. 


Red  Cross  Creche 

The  Red  Cross  (Leicestershire  Branch)  Society  provide  a  creche  on 
two  half  days  per  week  at  Oadby  to  which  mentally  handicapped  children 
below  school  age  can  be  brought.  This  enables  mothers  to  go  shopping 
etc.  which  they  might  otherwise  find  difficult  to  do.  The  County  Council 
reimburse  the  Red  Cross  Society  for  the  cost  involved  in  transporting 
the  children  to  and  from  the  Centre.. 


Statistics 

The  tables  given  below  relate  to  certain  aspects  of  the  work  of 
the  Service .  The  Junior  and  Adult  Training  Centres  show  a  total  increase  in 
numbers  of  37  as  compared  with  1967. 

The  number  of  visits  by  Mental  Welfare  Officers  to  subnormal 
patients  was  2,356,  a  decrease  of  8  compared  with  1967. 

Admissions  by  Mental  Welfare  Officers  to  psychiatric  hospitals 
show  a  drop  in  total  of  47.  The  number  of  visits  made  by  social  workers 
to  the  mentally  ill  was  4,291,  a  drop  of  482  compared  with  the  previous 
year.  Shortage  of  staff  due  to  secondment  and  illness,  and  the  smaller 
number  of  psychiatric  admissions,  explains  to  some  extent  the  drop  in 
visits. 

Sileby  Hall  now  has  29  residents  as  compared  with  28  at  the  end 
of  1967. 


Number  on  Training  Centre  Registers  at  year  end 

No.  of 
Places 

Under  16  16  and  over 

Total 

Coa Ivi  lie  Junior 

40 

m 

20 

20 

f 

16 

16 

Hinckley  Junior 

60 

m 

33 

33 

f 

18 

18 

Loughborough  Junior 

40 

m 

15 

15 

f 

13 

13 

Melton  Mowbray  Junior 

40 

m 

16 

16 

f 

19 

19 

Wigston  Junior 

60 

m 

35 

35 

f 

26 

26 

Coa  Ivi  1  le  Adult 

86 

m 

• 

39 

39 

f 

1 

36 

37 

Desford  Adult 

150 

m 

. 

93 

93 

f 

• 

54 

54 

Garthorpe  Adult 

25 

m 

• 

11 

11 

f 

• 

13 

13 

Total 

212 

246 

458 

Admissions 
Act,  1959. 

made  by  Mental  Welfare 

Officers  under 

the  Mental 

Health 

Ma  les 

Fema  les 

Tota  1 

Section  25 

31 

57 

88 

Section  26 

10 

11 

21 

Section  29 

37 

52 

89 

Section  135 

1 

# 

1 

Informal 

49 

115 

164 

Tota  1 

128 

235 

363 
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SOCIAL  WELFARE 


The  work  of  the  social  welfare  staff  is  to  advise  and  support  the 
elderly  and  disabled  in  the  community  in  conjunction  with  other  services 
including  the  Health  Visitor,  Home  Nurse,  Home  Help  and  voluntary 

agencies.  The  duties  include  those  under  the  National  Assistance  Act 
1948. 

The  staff  have  worked  under  considerable  difficulties  but  it  is 
encouraging  to  report  that  during  the  year  a  major  decision  was  taken  in 
order  to  deal  with  this  situation.  A  phased  development  is  planned  to  take 
place  during  the  next  few  years  with  the  prospect  of  staff  moving  into 
area  offices.  This  development  envisages  a  sharp  increase  in  staff  but  will 
provide  a  much  improved  service  at  the  local  community  level. 

Physically  Handicapped 

The  number  of  persons  who  are  permanently  and  substantially 
disabled  and  are  registered  with  the  Department  increased  during  the 
year  to  740  as  compared  695  in  1967. 

An  important  aspect  of  the  help  that  can  be  given  by  the  staff  is 
the  continued  oversight  of  cases  known  to  the  Department.  However  it 
must  be  recognised  that  there  is  a  large  area  of  unmet  need  and  a  con¬ 
siderable  number  of  the  disabled  are  without  help  and  advice  as  a  result 
of  insufficient  staff . 

A  comprehensive  service  of  aids  to  daily  living  is  available  and 
where  necessary  structural  alterations  and  adaptations  may  be  provided 
to  assist  with  mobility  and  ease  of  movement. 

Thanks  must  be  paid  to  the  British  Red  Cross  Society  for  their 
continued  help  in  acting  as  agents  for  the  supply  of  equipment  and  aids  to 
daily  living  and  to  the  Leicestershire  Association  for  the  Disabled  for 
their  assistance  during  the  year. 

Medical  Equipment  Loan  Service 

Mrs.  Ann  Crumbie,  Assistant  Branch  Director,  Medical  Aid  Depart¬ 
ment,  reports  as  follows: 

The  British  Red  Cross  Society  has  for  many  years  acted  as  agents 
for  the  County  of  Leicester  on  behalf  of  the  Joint  Committee  of  the  Order 
of  St.  John  and  the  British  Red  Cross  Society.  In  practice,  the  work  may 
be  divided  into  two  sections:  (a )  "Aids  to  daily  living"  for  the  permanently 


77 


handicapped,  and  (b)  nursing  aids  for  the  sick  being  cared  for  in  their 
own  homes. 

The  number  of  articles  supplied  per  year  are  increasing  rapidly  i.e. 
from  4,106  in  1966  to  5,644  during  1968.  This  increase  is  due  in  part  to  the 
expansion  in  the  Social  Welfare  staff  and  their  desire  to  improve  the 
quality  of  life  for  the  physically  handicapped.  The  nursing  aid  figures  are 
rising  due  to  the  increase  in  the  home  care  of  the  sick  and  the  fact  that 
all  the  Home  Nurses  have  visited  the  Department  during  the  year  and  have 
more  information  as  to  the  range  and  availability. 

The  area  is  serviced  by  thirty-seven  depots  which  stock  the  smaller 
and  most  requested  articles.  Large  items  such  as  commodes,  hospital 
beds  and  wheel  chairs  and  kept  at  Leicester  Headquarters,  as  are  special¬ 
ised  items  such  as  ripple  beds  and  hoists.  An  incontinence  pad  service 
is  now  available  at  the  Loughborough,  Billesdon  and  Bottesford  Depots. 

Occupational  Therapy 

During  the  year  a  Head  Occupational  Therapist  was  appointed  to 
the  staff  and  as  a  result  an  improved  service  can  be  given. 

The  Occupational  Therapy  staff  provide  home  visiting  in  order  that 
those  who  are  disabled  and  unable  to  work  may  be  offered  diversionary 
activity.  Those  disabled  who  are  able  to  attend  the  Day  Centres  are 
encouraged  to  do  so,  though  transport  facilities  present  difficulties.  The 
aim  of  the  Day  Centres  is  to  provide  "facilities  for  disabled  people  to 
leave  their  home  environment  so  as  to  engage  communually  in  activities 
which  will  benefit  them  individually  and  thereby  improve  their  contribution 
to  society".  There  are  Centres  at  Coalville,  Loughborough,  and  Hinckley 
and  during  the  year  another  Centre  was  opened  at  Market  Harborough. 

The  total  number  attending  the  four  Centres  at  the  year  end  was  61. 
Thanks  must  be  paid  to  the  Management  Committee  of  these  Centres  for 
their  continued  help  and  support.  The  use  of  the  new  specially  adapted 
vehicle  provided  at  John  Storer  House  was  much  appreciated. 

A  new  venture  during  the  year  was  in  the  provision  of  cookery 
lessons  for  a  small  number  of  severly  disabled  women.  Considerable 
benefit  was  derived  from  the  session,  not  only  in  the  improved  facility  of 
movement,  but  in  demonstrating  the  preparations  available  to  help  the 
disabled  housewife  and  her  family.  This  venture  was  made  possible  with 
the  co-operation  of  Housecraft  Advisers  from  the  Education  Department. 

Loughborough  Council  of  Social  Service 

Mr.  Bernard  A.  Smith,  General  Secretary,  reports 

Admini  strati on 

The  Loughborough  Council  of  Social  Service  is  an  independent 
organisation  whose  members  are  representative  of  those  voluntary  and 
statutory  bodies  which,  in  the  widest  sense,  serve  the  welfare  of  the 
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people  of  the  district.  Its  objects  are  "to  promote  any  charitable  purposes 

for  the  benefit  of  the  community .  to  promote  and  organise  co-operation 

and  to  bring  together  the  statutory  authorities  and  voluntary  organisat¬ 
ions . The  Council  of  Social  Service  is  a  recognised  point  of  contact 

for  both  professional  and  voluntary  welfare  workers,  a  means  of  linking 
need  and  response  and  the  channel  for  public  participation  in  community 
activity.  Having  the  financial  and  professional  support  of  statutory  members 
and  the  community  resources  of  voluntary  members,  it  is  able  to  initiate 
and  experiment  in  ways  that  might  be  beyond  its  component  organisations. 

John  Store  r  House 

An  early  example  of  the  Council's  work  was  the  building  of  John 
Storer  House,  the  multipurpose  social  service  centre.  Local  authority 
contributions,  charitable  grants,  donations  and  bequests  supported  the 
prodigious  voluntary  effort  involved  in  the  conception  and  planning  of  the 
House,  and  continue  to  sustain  it  in  operation.  John  Storer  House,  accepted 
nationally  as  a  model,  offers  direct  services,  accommodation  for  meetings 
of  numerous  organisations,  and  facilities  complementary  to  the  work  of 
the  Council  of  Social  Service.  It  is  operated  by  a  small  full-time  and 
part-time  staff  and  by  a  large  number  of  voluntary  workers  of  all  ages. 
Volunteers  assist  with  clerical  work  and  help  maintain  the  building  as 
well  as  staffing  the  reception  office  and  coffee  bar. 

The  Elderly 

Other  helpers  co-operate  in  the  activities  of  a  day  centre  for  the 
elderly  which  includes  a  senior  members  club  with  a  membership  of  1 ,000, 
a  holiday  scheme,  excursions  and  other  entertainments,  hairdressing, 
visiting,  transport  and  large  print  books  for  the  sick  and  housebound. 
Further  services  are  provided  by  the  Womens  Royal  Voluntary  Service  and 
the  Mayor's  Old  Peoples  Welfare  Committee,  both  of  which  are  based  at 
John  Storer  House  and  maintain  a  clothing  store,  administer  chiropody 
treatment  using  our  surgery,  and  prepare  over  16,000  meals  per  annum  for 
the  meals  on  wheels  service  and  luncheon  club. 

The  Handicapped 

Occupational  therapists  and  craft  instructors  of  the  County  Council 
operate  a  day  centre  at  the  House  for  the  disabled,  providing  opportunities 
for  the  satisfaction  of  achievement  afnd  the  pleasure  of  congenial  company. 
The  popularity  of  both  statutory  and  voluntary  services  for  the  disabled 
has  encouraged  loca  I  people  to  undertake  ambitious  expansions  of  facilities. 
The  Rotary  Club  of  Loughborough,  through  an  appeal,  have  provided  a 
minibus/ambulance  with  a  lifting  platform.  With  the  support  of  the  Welfare 
Authority,  the  principal  users,  the  vehicle  is  in  near-continuous  service. 

Meanwhile,  members  of  Loughborough  Round  Table,  with  the  proceeds 
of  annual  "Donkey  Derbys",  have  erected  a  building  that  will  shortly  be 
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integrated  with  John  Storer  House  as  a  special  handicraft  centre.  The  cost 
of  equipping  the  centre  will  be  met  from  the  Appeal  of  the  then  Mayor, 

Councillor  J.E.G.  Hammond,  J.P.,  to  which  local  students  have  contributed 
half  the  proceeds  of  their  Rag. 


Co-ordination 

The  staff  of  the  Citizens  Advice  Bureau  handle  about  100  enquiries 
per  month  and  are  experiencing  an  increasing  tendency  for  people  in 
personal  difficulties  to  look  to  John  Storer  House  for  help  or  guidance. 
This  is  bringing  about  the  development  of  a  very  close  iiaison  with  welfare 
workers,  both  professional  and  voluntary.  Opportunities  for  all  concerned 
to  meet  and  to  gain  mutual  confidence  are  most  important  in  this  context 
of  shared  responsibility.  Therefore,  the  Council  of  Social  Service  arranges 
buffet  lunches,  evening  meetings  and  study  courses,  dealing  with  subjects 
as  outwardly  diverse  as  deprived  children,  the  Seebohm  Report,  housing 
problems  and  mental  health.  Preparations  for  a  local  Directory  of  Social 
Services  and  for  a  Voluntary  Work  Agency  (a  'volunteers  labour  exchange') 
will  also  help  in  the  more  efficient  use  of  resources. 

Local  acceptance  of  John  Storer  House  as  the  central  point  of 
social  concern  natura  lly  leads  an  increas ing  number  of  welfare  organisations 
to  ask  for  accommodation  for  their  district  headquarters.  The  concept  of 
the  single  all-purpose  welfare  building  has  always  been  the  ideal,  and 
the  present  half  way  stage'  leaves  no  doubt  about  its  advantages.  If 
however,  demands  increase  much  further,  the  pressure  on  space  will 
compel  consideration  of  permanent  extensions  to  the  building. 


Other  Activities  —  Examples 

The  Council  has  encouraged  and  supported  the  formation  of  pre¬ 
school  play  groups,  including  one  group  meeting  at  John  Storer  House,  an 
Internationa!  group  at  Nottingham  Road  and  a  new  group  at  the  oid  Nanpantan 
Village  School. 

Much  work  on  the  relationships  between  host  and  immigrant  communit¬ 
ies  will  soon  be  justified  by  the  coming  establishment  of  a  Loughborough 
and  District  Community  Relations  Council.  It  is  generally  agreed  that, 
although  to  date  Loughborough  has  had  no  obvious  tensions,  the  time  is 
right  for  a  specific  organisation  in  this  field. 

The  Council  is  the  Borough  Council's  Charity  Review  Agent  under 
the  Charities  Act  I960.  This  work,  of  linking  local  charities  and  assisting 
them  in  meeting  modern  needs,  is  likely  to  bring  about  important  develop¬ 
ments.  Already,  additional  long  and  short  stay  accommodation  for  the 

elderly  has  been  made  available  through  co-operation  between  the  trustees 
of  several  charities. 
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The  Blind 

Mr.  C.  Brown,  General  Secretary,  Royal  Leicester,  Leicestershire  and 
Rutland  (Incorporated)  Institution  for  the  blind,  reports  as  under; 

During  1968/69  much  thought  has  been  given  to  the  development  of 
the  Institution's  services  to  the  blind.  The  opening  of  the  Kathleen  Rutland 
Home  and  the  first-class  facilities  it  offers  has  stimulated  a  desire  for 
admission  among  elderly  blind  people,  many  of  whom,  in  spite  of  their 
need,  were  hithertoapprehensive  about  the  prospect  of  entering  a  residential 
Home.  Fortuitously,  the  property  adjacent  to  the  Home  came  into  the 
market  and  this  has  recently  been  purchased  by  the  Institution  with  the 
intention  of  converting  it  into  six  flats  and,  subject  to  planning  permission 
the  erection  of  a  number  of  bungalows  in  the  grounds.  It  is  hoped  in  this 
way  to  provide  much  needed  accommodation  for  some  of  the  elderly  blind 
persons  who  at  present  are  living  alone  in  considerable  difficulty  but  who, 
given  a  modicum  of  supervision,  could  retain  their  independence,  in  what 
will  be  their  own  h.omes,  for  some  years  to  come.  Furthermore,  the  facilities 
provided  at  the  Kathleen  Rutland  Home  will  be  available  to  them. 

The  Home  has  remained  full  throughout  the  year.  A  happy  and 
peaceful  atmosphere  prevails,  thanks  to  the  devotion  of  the  Matron  and 
staff  to  those  in  their  care. 

Welfare  Services 

The  Institution's  Welfare  Staff  is  the  main  link  with  the  blind  people 
it  serves.  Much  of  what  is  achieved  is  due  to  the  dedicated  work  of  the 
Welfare  Officers  who  have  again  arranged  regular  programmes  of  visits, 
socials,  classes  and  outings  in  the  City  and  Counties. 

The  following  figures  indicate  the  number  of  persons  in  each  area 
included  in  the  Register  of  the  Blind  and  Partially  Sighted  at  31st  December 
1968. 


Number  on  register  at  year  end 

Blind 

Partially  sighted 

Leicester 

727 

219 

Leicestershire 

895 

233 

Rutland 

49 

2D 

Tota  1 

1,671 

472 
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Under  the  Assisted  Holiday  Scheme  411  blind  people  and  their 
guides  enjoyed  a  summer  holiday  in  1968  and  full  use  was  made  during 
the  season  of  the  Institution's  caravan  at  Hunstanton  and  chalet  at 
Skegness,  both  of  which  continue  to  be  extremely  popular. 

Radio  sets  and  talking  books  have  been  distributed  and  maintained 
and  embossed  literature  and  handicraft  materials  supplied  regularly.  A 
Handicraft  Competition  of  considerable  proportions  was  held  in  Prebend 
House  in  March  1969.  This  attracted  a  large  number  of  entries  of  high 
quality  and  will  serve  as  a  rehearsal  for  a  National  Competition  to  be 
held  later  in  the  year,  for  which  many  local  blind  people  have  already 
indicated  their  intention  to  submit  entries. 

Workshops 

So  far  as  the  Workshops  are  concerned,  a  great  deal  of  time  and 
research  have  gone  into  the  possibility  of  establishing  a  section  for  the 
manufacture  of  corrugated  cardboard  cartons  as  an  extension  to  the  present 
rigid  and  wire  stitched  box-making  departments.  A  final  decision  on  this 
question  will  be  taken  in  the  near  future  but  this,  like  other  possible 
forms  of  employment  investigated,  is  a  fiercely  competitive  industry  and 

there  is  no  easy  solution  to  the  problem  of  finding  less  costly  forms  of 
employment. 

Full  employment  has  been  maintained  in  all  sections;  indeed  sales 
have  increased  by  some  5%  whilst  attendances  of  employees,  due  to 
retirements  and  other  factors,  have  decreased  by  nearly  10%  so  that  a 
considerable  increase  in  productivity  has  been  achieved.  However,  some 
concern  is  felt  for  the  future  of  the  Heavy  Basket  Department,  due  mainly 
to  the  delay  on  the  part  of  the  Post  Office  in  announcing  its  future  policy 
on  the  placing  of  contracts  for  sorting  office  hampers. 

As  foreshadowed  in  last  year's  Report,  the  Wood  Bundling  Department 
has  been  finally  closed  and  the  remaining  employees  there  successfully 
transferred  to  other  departments. 

Prebend  House  Social  Centre 

Following  upon  the  untimely  death,  in  June  1968,  of  Mr.  V.J.  Sterling, 
Miss  C.  Holmes  was  transferred  from  the  Welfare  Staff  to  the  post  of  Centre 
Organiser,  a  position  she  has  filled  with  notable  success.  Under  her 
control  the  Centre  has  continued  to  be  used  daily  for  flower  arrangement, 
cookery  and  household  classes,  typewriting  tuition,  orchestra  practice, 
drama,  debates,  chess,  etc.  Talks  on  various  subjects  of  popular  appeal 
have  been  given  by  many  experts  on  many  subjects,  including  blind  people 
themselves.  Outdoor  activities  have  included  swimming  and  bowls;  the 
latter  activity  proved  particularly  popular  and  the  blind  players  completed 
a  full  fixture  list  of  matches  during  the  summer  of  1968. 

The  hairdressing  and  chiropody  services  have  continued  to  be 
available  and  full  advantage  of  them  has  been  taken  by  the  blind. 
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Transport  has  continued  to  pose  a  problem.  The  Daisy  Day  Committee 
for  the  Blind  has  kindly  provided  the  money  to  purchase  an  additional 
mini-bus  which  will  do  something  to  ease  the  situation  but  great  reliance 
will  continue  to  be  placed  upon  those  who  kindly  use  their  cars  to  take 
blind  people  to  and  from  the  Centre.  This  is  a  particularly  valuable  form 
of  service  and  more  volunteers  would  be  warmly  welcomed. 

The  Deaf 

The  services  for  the  deaf  and  hard  of  hearing  throughout  the  County 
are  carried  out  on  an  agency  basis  by  the  Leicester  &  County  Mission 
for  the  Deaf  and  the  Loughborough  &  District  Mission  for  the  Deaf,  each 
receiving  an  annual  grant. 

Mr.  J.D.  Washington,  Superintendent/Missioner  of  both  organisations 
reports  as  follows; 

The  number  of  deaf  and  hard  of  hearing  people  on  our  register  for 
1968  from  the  County  area  was  169. 

1968was  a  year  of  considerable  progress  in  the  work  of  the  Missions 
and  this  was  reflected  in  the  improvement  of  services  and  facilities 
provided.  The  appointment  of  additional  staff  ensured  regular  visitation 
of  the  sick,  elderly  and  housebound.  In  the  same  way,  the  Mission  staff 
were  better  able  to  meet  the  needs  of  those  requiring  special  social  care. 
New  group  activities  were  established,  an  Old  Age  Pensioners'  Club, 
Ladies  Club  and  Youth  Club  were  started  at  Leicester  and  a  Hard  of 
Hearing  Social  Club  at  Loughborough. 

Improvements  in  the  facilities  at  the  Loughborough  Centre  contributed 
to  a  general  improvement  in  the  community  activities.  The  conversion  of 
the  Billiard  Room  into  an  attractive  Television  Lounge  and  the  renovation 
of  the  kitchen  have  made  the  Loughborough  Institute  a  very  useful  centre. 
The  new  facilities  were  graciously  opened  by  the  Deputy  Mayor  and  Mayoress 
of  Loughborough,  Councillor  and  Mrs.  Hammond  on  Wednesday,  25th 
September  and  the  subsequent  Autumn  programme  leading  up  to  the  Christmas 
festivities  was  considered  to  be  one  of  the  most  successful  ever. 

Special  efforts  were  made  on  behalf  of  the  hard  of  hearing  during 
the  year.  A  new  Social  Clubfor the  Hard  of  Hearing  serving  the  Loughborough 
area  was  formed  in  November  and  has  got  off  to  a  useful  start.  The  Club 
meets  on  the  first  and  third  Thursdays  of  each  month  at  the  Loughborough 
Institute  for  the  Deaf,  Forest  Road,  Loughborough.  The  programme  includes 
Lip-reading  Classes. 

A  weekly  Club  for  Deaf  Pensioners,  held  at  the  Leicester  Deaf 
Institute  on  Wednesday  afternoons  has  proved  very  popular  with  deaf 
people  all  over  the  County.  Cars  bring  pensioners  from  Hinckley,  Market 
Harborough,  Coalville,  Hallaton  and  Loughborough.  We  are  extremely  grate¬ 
ful  to  the  Women's  Royal  Voluntary  Service,  the  Loughborough  Council  of 
Social  Service,  the  Ladies  Social  Committee  of  the  Leicester  Mission  and 
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other  friends  for  their  help  in  providing  transport  without  which  the  Pension¬ 
ers'  Club  could  not  function. 

Television  for  the  Deaf  Fund 

Two  elderly  deaf  people  from  the  County  were  beneficiaries  from 
this  Fund  in  August  1968.  The  television  sets  are  provided  free  of  cost 
to  recommended  cases,  the  Missions  meet  the  cost  of  providing  the  annua! 
Television  Licence. 

Holidays  for  the  Elderly 

A  week  s  holiday  was  provided  for  eight  elderly  deaf  people  from 
the  County  at  Skegness  Y.M.C.A.  Holiday  Centre  in  June. 

We  look  back  on  1968  as  a  year  of  progress  but  equally  we  anticipate 
that  1969  will  prove  to  be  a  successful  year.  The  sum  of  £17,000  is  being 
invested  in  an  extension  to  the  Leicester  institute  for  the  Deaf  and  the 
completion  of  this  work  in  mid  1969  should  see  a  Deaf  Centre  among  the 
most  attractive  and  best  equipped  in  Great  Britain.  We  are  very  appreciative 
of  the  financial  support  we  receive  from  our  friends  and  supporters  and 
wouid  take  this  opportunity  to  thank  the  Leicestershire  County  Council 
for  their  decision  to  increase  their  annual  grant  to  £800  in  1969. 

Every  effort  will  be  made  in  1969  to  consolidate  the  established 
services  provided  by  the  Missions.  We  will  seek  to -strengthen  our  liaison 
with  other  Social  Work  Agencies,  Health  and  Welfare  Departments,  Hospitals 
etc.  in  the  effort  to  ensure  that  deaf  and  hard  of  hearing  people  obtain  a 
service  that  is  related  to  their  needs. 

The  Elderly 

There  is  an  ever  increasing  awareness  of  the  need  to  encourage  the 
elderly  to  remain  within  the  community  for  as  long  as  possible  and  only 
as  a  last  resort  should  they  need  to  consider  admission  into  residential 
accommodation.  Community  services,  both  statutory  and  voluntary  must  be 
co-ordinated  to  provide  the  most  efficient  use  of  services  available  in 
order  to  ensure  that  the  elderly,  especially  the  lonely,  housebound  are 
offered  as  much  support  as  possible,  within  their  own  setting. 

County  Homes 

During  the  year  two  new  fifty-one  bedded  homes  came  into  operation, 
Kirby  House,  at  Leicester  Forest  East  in  May,  and  Holmes  House,  at  South 
Wigston,  in  November,  bringing  the  total  number  of  available  beds  in  the 
County  to  906. 

Building  work  was  in  progress  to  replace  the  former  Public  Assistance 
Institutions,  Woodmarket  House,  Lutterworth,  and  Enderby  House,  Narborough, 
and  this  should  be  completed  by  the  end  of  1969.  Both  homes  of  fifty-one 
beds  are  being  built  in  the  grounds  of  the  existing  buildings  which  have 
slightly  more  beds. 
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Kirby  House  County  Home  at  Leicester  Forest  East 


The  plan  for  the  forthcoming  year  provides  for  building  a  fifty-one 
bedded  home  at  Kibworth  Beauchamp  which  will  then  permit  a  withdrawal 
from  St.  Lukes  at  Market  Harborough.  The  two  remaining  former  Public 
Assistance  Institutions,  West  Haven,  at  Market  Bosworth,  and  Hastings 
House,  at  Loughborough,  will  be  replaced  as  soon  as  suitable  building 
sites  are  obtained  and  as  quickly  as  the  financial  programme  will  permit. 
The  demand  for  accommodation  still  remains  high  and  is  likely  to  remain 
so  in  the  foreseeable  future,  in  spite  of  the  increase  in  sheltered  housing 
schemes  and  the  improvement  and  expansion  of  other  supporting  domiciliary 
services.  Under  the  current  programme  it  will  be  1981  at  least  before  the 
Ministry's  recommended  optimum  number  of  places  is  provided  if  the  rate 
of  building  remains  restricted  to  one  fifty-bedded  home  per  year.  It  seems 
I  ike  ly  that  this  slow  rate  of  expansion,  will  place  serious  strains  on  already 
over-taxed  domiciliary  services,  because  of  increasing  longevity  and 
inevitable  decline  of  full  physical  and  mental  faculties. 


The  physical  condition  of  newly  admitted  residents  gives  consider¬ 
able  cause  for  concern  for  the  staff  employed  to  care  for  them.  Instead  of 
being  reasonably  ambulant  and  in  need  of  minimal  care,  an  increasing 
number  now  require  almost  continuous  nursing  and  most  homes  have 
several  residents  who  have  to  be  moved  in  wheelchairs.  The  arduous  nature 
of  the  work  and  the  expansion  of  the  service  is  reflected  in  persistent 
staff  recruitment  problems  and  despite  improved  residential  accommodation 
it  is  becoming  increasingly  difficult  to  attract  staff  of  the  right  calibre  to 
perform  this  work  which  requires  a  dedication  to  duty  in  no  small  measure. 
In  an  effort  to  alleviate  the  pressures  under  which  staff  have  to  work  it 
has  been  agreed  that  as  soon  as  financial  circumstances  permit  a  second 
Assistant  Matron  and  an  add  it  iona  I  Attendant  will  be  engaged  at  each  home. 

Unfortunate!/,  the  quick  transfer  of  sick  residents  to  chronic  sick 
hospitals  is  thwarted  by  a  shortage  of  hospital  beds  and  this  continues  to 
place  an  undue  strain  on  a  service  not  properly  geared  to  deal  with  it. 
Concern  is  also  felt  at  the  numbers  of  residents  whose  mental  deterioration 
places  undesirable  strain  not  only  on  the  staff  but  also  their  fellow 
residents.  Provision  has  been  made  for  building  two  homes  for  the  care  of 
this  group  of  residents  and  steps  will  now  have  to  be  taken  to  expedite 
this  programme. 

The  provision  of  accommodation  for  short  holiday  periods  has  now 
been  extended  to  two  beds  at  each  home  and  this  is  fulfilling  a  useful 
service  in  giving  respite  to  relatives.  Normally,  residents  are  taken  for  a 
fortnightly  period.  The  full  use  of  the  service  has  been  limited  by  the  lack 
ef  trained  Social  Welfare  Officers. 
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Accommodation  available  at  County  Homes 


Men 

Women 

Total 

Hastings  House,  Loughborough 

59 

57 

116 

Woodmarket  House,  Lutterworth 

21 

30 

51 

West  Haven,  Market  Bosworth 

26 

29 

55 

St.  Lukes,  Market  Harborough 

24 

23 

47 

Enderby  House,  Narborough 

29 

26 

55 

Knighton  House,  Leicester:  Martin  Home 

25 

25 

Men  & 

Women 

Gloucester  Home 

39 

39 

Catherine  Dailey  House,  Melton  Mowbray 

47 

47 

Loudoun  House,  Ashby-de-la-Zouch 

47 

47 

Tills  on  House,  Coalville 

47 

47 

Moat  House,  Burbage 

47 

47 

Lenthall  House,  Market  Harborough 

51 

51 

Hadrian  House,  Thurmaston 

51 

51 

Thorpe  House,  Loughborough 

49 

49 

Harvey  House,  Barwell 

51 

51 

Holmes  House,  South  Wigston 

51 

51 

Tota  1 

159 

190 

480 

829 

County  Cases  Accommodated  in  other  Premises 


Men 

Women 

Tota  1 

Other  local  authority  homes 

6 

8 

14 

Epi  leptic  Colonies 

4 

2 

6 

Homes  for  the  Blind 

11 

21 

32 

Homes  for  the  Deaf  and  Dumb 

1 

2 

3 

Voluntary  Old  People's  Homes 

8 

23 

31 

Homes  for  the  Disabled,  etc. 

8 

4 

12 

Total 

38 

60 

98 
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Temporary  Accommodation 

At  St.  Lukes,  Market  Harborough,  a  unit  exists  for  the  reception 
and  care  of  persons  rendered  homeless,  but  fortunately  this  is  not  a  large 
problem  in  this  County.  However,  demand  appears  to  come  in  waves,  so 
that  the  accommdoation  is  either  empty  or  has  several  families  in  it  at 
once. 

This  accommodation  is  improvised  in  existing  buildings  and  is 
not  really  suitable  for  the  purpose  since  it  does  not  permit  the  retention 
of  the  fami  ly  unit  and  efforts  are  therefore  being  made  toseek  an  alternative. 
This  will  be  a  joint  enterprise  with  the  Children's  Department  since 
although  the  provision  of  accommodation  is  the  responsibility  of  the 
Health  and  Welfare  Committee  the  majority  of  the  people  needing  this 
accommodation  have  children  and  are  invariably  known  to  the  Child  Care 
Officer.  The  number  of  families  accommodated  during  the  year  was  27,  and 
their  stays  varied  from  one  night  to  13  weeks. 

The  following  report  was  submitted  to  the  Ministry  of  Health  on 
Homeless  Fami  lies  and  Temporary  Accommodation  in  the  autumn  of  the  year. 
(i )  Measures  to  prevent  homelessness  and  to  provide  permanent 

accommodation  for  homeless  families 

The  chief  measure  to  prevent  homelessness  is  still  the  rent  guarantee 
scheme.  The  scheme  continues  to  work  well  and  in  some  cases,  particularly 
where  the  family's  difficulties  arise  from  a  particular  crisis,  it  proves 
possible  to  withdraw  from  the  scheme  after  a  period  of  supervision  and 
support.  In  other  cases  families  receive  long  term  support  while  the 
children  grow  up.  In  certain  cases  however  the  response  from  the  family 
can  be  obtained  more  easily  where  the  basis  of  the  assistance  given  by 
the  County  Counci  I  is  understood  and  the  Council  has  therefore  implemented 
the  policy  of  taking  the  tenancy  of  the  house  and  making  the  family  the 
sub-tenants  and  collecting  the  rent.  Use  has  also  been  made  of  properties 
purchased  by  the  County  Council  for  eventual  demolition  for  the  temporary 
housing  of  families  and  the  Children's  Committee  has  also  purchased 
houses  specifically  for  the  purpose.  (Statistics  under  this  heading  show 
that  at  31st  December,  1968,  41  families  were  accommodated  under  the 
rent  guarantee  scheme,  5  families  were  accommodated  as  sub-tenants  of 
the  County  Counci  I  in  District  Council  housing,  4  families  were  accommoda¬ 
ted  in  houses  by  the  County  Council.) 

(ii)  Arrangements  for  co-ordinating  policy,  field  services  and  information: 

information  services  for  the  public 

The  following  arrangements  have  operated  since  1st  July,  1968  for 
the  co-ordination  of  policy  and  field  services  within  the  County  Council 
as  far  as  the  accommodation  at  St.  Luke's  is  concerned. 

(1 )  All  families  (parents  and  children)  who  are  homeless,  or  about  to 
become  homeless,  will  be  the  responsibility  of  the  Children's  Depart¬ 
ment,  and  in  this  event  the  admission  of  such  families  to  temporary 
accommodation  is  arranged  by  the  appropriate  Child  Care  Officer  in 
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consultation  with  a  senior  member  of  the  staff  of  the  Children's 
Department. 

(2)  Other  cases  of  temporary  admission,  i.e.  in  the  event  of  flood,  fire 
or  couples  without  children,  remain  the  responsibility  of  the  Health 
and  Welfare  Department. 

(3)  The  decision  regarding  placing  a  fami  ly  in  either  the  "7-day"  accommod¬ 
ation  or  the  Nurses'  Home  accommodation  will  be  left  to  the  discretion 
of  the  Children's  Department  staff,  in  consultation  with  the  Nursing 
Officer  in  charge  of  St.  Lukes. 

All  admissions  and  lengths  of  stay  are  determined  by  discussion 
according  to  the  needs  of  the  family  in  question  (apart  from  emergency 
admissions)  but  no  rigid  limitation  is  now  placed  on  length  of  stay  and 
where  there  is  the  likelihood  of  a  hopeful  outcome  a  family  may  stay 
considerably  more  than  three  months. 

The  position  regarding  the  admission  of  fathers  has  been  fully 
discussed.  As  accommodation  at  St.  Luke's  is  shared,  whether  it  is  in  the 
former  casual  ward  or  in  the  former  Nurses'  Home,  the  presence  of  fathers 
can  in  certain  cases  cause  embarrassment  to  other  families.  It  is  however, 
left  open,  and  if  there  are  good  reasons  why  a  father  should  accompany  his 
family  this  is  now  arranged  without  difficulty.  Experience  has  shown  that 
in  most  cases  a  man  does  not  wish  to  lose  his  job  and,  therefore,  generally 
prefers  to  remain  in  his  home  locality. 

With  regard  to  the  circumstances  in  which  the  Council  is  prepared  to 
provide  temporary  accommodation,  such  accommodation  is  provided  for 
any  family  which  requires  it  with  the  exception  of  a  family  which  has 
repeatedly  over  a  long  period  shown  itself  unresponsive  to  efforts  to  give 
help  in  other  ways  such  as  the  rent  guarantee  scheme  and  where  it  is 
considered  that  the  children  may  be  suffering.  In  such  a  case  the  children 
wouid  be  received  into  care  but  every  effort  is  made  to  avoid  the  break-up 
of  a  family  in  this  way  and  such  cases  are  very  few. 

Information  about  families  in  danger  of  homelessness  comes  largely 
from  District  Councils  in  connection  with  the  rent  guarantee  scheme. 
Information  may  also  come  from  other  officers  of  the  County  Council  such 
as  health  visitors  and  from  voluntary  agencies.  When  a  family  comes  to 
the  attention  of  the  Children's  Department  a  case  conference  is  held  to 
which  representatives  are  invited  of  other  agencies  concerned  with  the 
family  such  as  the  relevant  Housing  Department,  the  Mental  Welfare 
Service  or  the  N.S.P.C.C. 

As  far  as  information  for  the  public  is  concerned  the  Children's 
Department  has  for  some  time  had  offices  in  the  larger  towns  in  the  County 
where  officers  have  been  available  for  consultation  at  specific  times  each 
week.  This  has  also  facilitated  contact  with  Housing  Departments  and 
other  agencies.  The  Department  now  has  an  area  office  in  Loughborough  as 
the  first  stage  in  a  programme  of  de-centra  I  isation  planned  to  take  place  in 
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parallel  with  that  of  the  Health  and  Welfare  Department  over  the  next  few 
years. 

(m)  Provision  of  Temporary  accommodation  and  plans  for  improvement 

The  temporary  accommodation  provided  is  still  that  referred  to  in 
the  earlier  report  i.e.  the  former  casual  block  at  St.  Luke's  County  Home, 
Market  Harborough  for  accommodation  up  to  7  days  and  the  former  Nurses' 
Home  at  St.  Luke's  for  longer  periods. 

The  major  cause  of  homelessness  in  this  County  is  family  difficulty 
arising  from  marital  problems  and  the  Children's  Department  is  therefore 
trying  to  avoid  placing  families  in  Part  III  accommodation  at  all  and  is 
making  increased  use  of  the  arrangements  referred  to  in  Section  (i)  above 
under  which  the  houses  so  occupied  become  in  effect  intermediate  or 
Part  III  accommodation.  However  the  Council  has  been  concerned  for  some 
time  about  the  provision  of  temporary  accommodation  and  consideration  is 
being  given  to  the  inclusion  in  the  capital  programme  for  1969/70  of  a 
sum  of  £10,000  for  the  purchase  and  furnishing  of  a  large  house  in  which 
families  could  live  more  as  a  family  unit  than  is  possible  at  St.  Luke's. 
A  warden  should  be  appointed  to  keep  an  oversight  of  the  families  and 
liaise  with  the  various  bodies  who  try  to  help  them.  It  may  be  advisable 
that  where  children  are  involved  such  families  should  properly  be  under  the 
care  and  supervision  of  the  Children's  Department. 

The  number  of  people  without  families  is  extremely  small  and  could 
be  contained  in  any  of  the  Homes.  Emergency  accommodation  for  disaster 
victims  could  temporarily  be  provided  at  St.  Luke's,  West  Haven  and 
Hastings  House,  but  eventually  an  additional  spare  room  could  be  built  on 
to  one  of  the  Homes  near  Leicester.  This  could  serve  as  a  spare  sitting 
room  or  recreation  room  when  not  required  for  emergency  accommodation. 
(iv)  Arrangements  for  rehabilitation  of  incompetent  families  (whether  in 

their  own  homes  or  in  temporary  accommodation)  and  for  continuing 

support  for  them 

The  arrangements  for  the  rehabilitation  of  incompetent  families  as 
far  as  housing  is  concerned  have  been  covered  in  Section  (i).  The  supportive 
work  is  carried  out  by  officers  of  the  Children's  Department  who  visit 
families  regularly  and  consult  with  other  agencies  as  required.  As  far 
as  possible  the  officer  who  first  makes  contact  with  a  fami  ly  in  difficulties 
will  continue  to  visit  them  under  the  rent  guarantee  scheme  or  in  temporary 
accommodation,  if  this  arises,  and  in  any  subsequent  imtermediate  accommod¬ 
ation  or  the  permanent  accommodation  which  may  be  allocated  to  them  after 
their  rehabilitation.  When  a  family  appears  to  have  overcome  its  difficulties 
and  the  Council  withdraws  from  the  rent  guarantee  scheme  the  officer 

continues  to  visit  the  family  if  in  the  circumstances  it  is  considered 
desirable. 
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Housing  Societies 

Although  there  are  only  two  Societies  receiving  a  grant  from  the 
Council,  two  units  of  Abbeyfield  in  Loughborough,  interest  exist  in  several 
areas  of  the  County  and  more  schemes  may  be  started  in  the  next  few 
years. 

Leicestershire  Old  People's  Welfare  Association 

There  are  over  160  Old  People's  Clubs  and  34  Old  People's  Welfare 
Associations  whose  main  function  is  to  bring  together  the  aged  and  ensure 
that  loneliness  and  isolation  are  minimized. 

Meals  on  Wheels  and  Luncheon  Clubs 

This  service  is  administered  by  the  members  of  the  Women's  Royal 
Voluntary  Service  to  whom  sincere  thanks  are  paid.  Tribute  and  thanks 
are  due  also  to  the  many  firms  and  organisations  who  permit  the  supply 
of  meals  from  their  canteens  and  kitchens. 

Financial  subsidies  are  met  jointly  by  the  County  Council  and 
the  District  Councils. 

The  demands  for  the  service  continue  and  it  is  pleasing  to  report 
that  these  have  been  readily  met.  During  the  year  two  new  schemes  were 
started  at  Desford  and  Asfordby,  and  the  Oadby  scheme  was  doubled. 

A  total  of  82,189  meals  were  distributed;  an  increase  of  7,000  meals 
over  the  previous  year. 

Expansion  of  the  Service  depends  on  the  goodwill  of  everyone  con¬ 
cerned  and  in  a  rural  area  must  be  limited  by  physical  difficulties.  However, 
it  is  hoped  there  will  be  considerable  expansion  in  the  future  to  meet  the 
problem  of  malnutrition  amongst  the  elderly.  For  instance,  at  present  the 
schemes  in  this  area  provide  for  only  two  meals  each  week  and  though 
this  goes  some  way  to  dealing  with  the  problem,  clearly,  it  is  desirable 
to  increase  the  service. 

Group  Housing  of  the  Aged 

An  extension  of  this  specialised  housing  continued  throughout  the 
year  with  the  completion  of  a  number  of  new  schemes  bythe  various  local 
authorities.  This  provision  is  fulfilling  a  most  useful  function  in  keeping 
the  elderly  living  largely  independently  within  the  community  even  though 
considerable  support  is  needed  from  all  the  domiciliary  services.  The 
need  for  training  of  wardens  of  such  schemes  is  recognised  as  the  following 
paragraphs  indicate. 


The  Course  for  Wardens  of  Grouped  Dwellings  Schemes  was  held  at 
Beaumont  Hall,  Leicester,  on  24th  —27th,  1968,  by  the  East  Midland  Old 
People's  Welfare  Committee. 

The  Course  was  attended  by  45  Wardens,  including  3  from  Leicester- 
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shire.  It  consisted  of  a  number  of  talks  given  by  speakers  with  special 
knowledge  of  the  difficulties  involved  in  providing  care  for  the  elderly. 
Each  talk  was  followed  by  a  period  for  questions  and  open  discussion. 
In  addition  there  were  discussion  groups  and  a  panel  discussion  which 
was  held  on  "The  Ideal  Housing  Scheme." 

Another  interesting  aspect  of  the  Course  was  the  visits  of  observat¬ 
ion  which  were  arranged  by  the  Secretary  of  Leicestershire  Old  People's 
Welfare  Association,  to  enable  the  Wardens  to  study  the  various  types 
of  care  provided  for  the  elderly. 

The  Course  Tutor,  Miss  E.B.  Blencowe,  commented  in  her  report  upon 
the  success  of  the  Course,  the  increasing  number  of  young  Wardens  present 
and  the  improvement  in  the  general  calibre  of  the  Wardens. 

In  conclusion,  the  value  of  this  type  of  Course  was  emphasised; 
particularly  as  an  encouragement  to  Wardens  who  often  work  in  isolation 
from  their  collegues.  It  was  suggested  that  future  Courses  should  be 
extended  by  one  day  and  that  "follow-up"  Courses  be  provided. 
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Group  Housing  Units  at  rear  end 

Approved 

Proposed 

but  not  yet 

or  under 

Occupied  occupied 

construction 

Urban  District  Schemes 

Ashby-de-la-Zouch  25 

Ashby  Woulds  12 

Coalville  10 

Hinckley  10 

Loughborough  119 

Market  Harborough  (Bowden  Lane)  20 

Market  Harborough  (Clover  Close)  66 

Melton  Mowbray  32 

Oadby  31 

Shepshed  29 

Wigston 

Rural  District  Schemes 

Heather  20 

Measham  15 

Oakthorpe 
Thurmaston 
Sileby 

Houghton-on-the-Hi  1 1  8 

Great  Glen  20 

Enderby  (Queens  Drive)  22 

Glenfield  16 

Glen  Parva  10 

Kirby  Muxloe  (The  Keep)  24 

Kirby  Muxloe  (Lime  Grove)  18 

Narborough  10 

Whetstone  (The  Crestway)  17 

Blaby  8 

Littlethorpe  25 

Stoney  Stanton  22 

Enderby  (Sloane  Close)  29 

Bra  unstone  46 

Cosby  (Main  Street) 

Whetstone  (College  Road) 

Castle  Donington  (The  Biggin)  16 

Breedon-on-the-Hi  1 1 

Lutterworth  16 

Ibstock  19 

Asfordby  18 

Bottesford  34 

Birstall 
Syston 


Anstey 
Mountsorrel 
Bi  llesdon 


19 

22 


2 


24 


22 

25 


20 


29 


16 


33 

28 

37 
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Registration  of  Nursing  Homes 


Nursing  Homes  Registered  in  the  County 


No.  of  Beds 

Burton  Hall,  Burton-on-the-Wolds 
The  Old  Vicarage  Nursing  Home,  Rothley 
Cheshire  Foundation  Home,  Staunton  Harold  Hall 
'Berrystead',  1,001  Melton  Road,  Syston 
Saddington  Grange,  Saddington 
The  Wi  llows,  Coventry  Road,  Market  Harborough 

18 

16 

42 

25 

25 

21 

Total 

147 

Registration  of  Old  Peoples'  Homes 

Three  new  private  old  people's  homes  were  registered  with  the 
Council  during  the  year,  and  a  complete  list  is  given  below. 


Homes  Registered  in  the  County 


No.  of  beds 

'Aigburth'  Manor  Road,  Oadby 
Brocks  Hill  Eventide  Home,  Oadby 
Coventry  House  Rest  Home,  Burton  Street,  Melton  Mowbray 

Devonshire  Court,  Howden  Road,  Oadby 
Hallaton  Manor  Rest  Home,  Hallaton 

'Helmar',  Thurmaston 
Southfield  Cottage,  Burton-on-the-Wolds 
'The  Old  House'  Husbands  Bosworth 
Whetstone  Pastures,  Blaby 
'Woodbank',  Bushby 

30 

13 

10 

80 

30 

6 

3 

7 

28 

7 

Total 

214 

94 
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A  grouped  housing  scheme; 

Clover  Court  Flatlets,  Market  H arborough  Urban  District  Council. 


PART  V: 


ENVIRONMENTAL  HEALTH 


This  section  of  the  Report  has  been  compiled  by  Mr.  S.  A.  Gregory,  the 
County  Health  Inspector,  and  his  staff,  whose  assistance  is  acknowledged. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA 


Rainfall 

The  rain-gauge  at  Wigston,  the  usual  station,  was  out  of  order  for 
several  months  so  alternative  figures  for  the  year  have  been  obtained  from 
C  I imatologica I  Station  4316,  Newtown  Linford.  I  am  grateful  to  Mr.  E.A.Bonser 
who  has  supplied  the  figures  recorded  at  his  station. 


Rainfall  for  the  year,  in  inches 

Total 

Greatest 

depth 

fall  in 
24  hours 

January 

1.94 

.40 

February 

1.18 

.38 

March 

.83 

.19 

April 

2.01 

.43 

May 

2.33 

.65 

June 

2.85 

.71 

July 

4.20 

2.51 

August 

3.25 

1.26 

September 

3.47 

.54 

October 

1.54 

.31 

November 

3.09 

1.43 

December 

1.50 

.34 

Total  28.19 


Rainfall  in  recent  years 


Inches 


1958 

29.45 

1961 

22.76 

1965 

29.88 

1967 

26.24 

27.17 

Average  annual  rainfall  recorded  at  Station  4316 


It  will  be  noted  that  in  July,  2.51  inches  of  rain  were  recorded  in 
24  hours,  but  in  fact  this  fell  in  less  than  12  hours  and  widespread  flooding 
resulted.  Householders  generally  were  not  affected  to  any  great  extent, 
farmers  suffered  from  loss  of  crops  and  road  users  were  greatly  inconven¬ 
ienced. 

The  following  is  an  extract  from  a  joint  report  by  the  County  Surveyor 
and  Land  Agent: 

"On  the  night  of  1 0th/1 1th  July  the  average  total  July  monthly 
rainfall  for  the  County  fell  over  a  period  of  24  hours,  the  recorded  fall 
ranging  from  3.2  inches  in  the  South  to  2.13  inches  in  the  North.  The 
Trent  River  Authority  set  the  figures  in  a  higher  range  from  3.2  inches 
in  the  West  to  4.0  inches  in  the  North-East  of  the  County. 

The  rainfall  statistics  for  the  British  Isles  are  recorded  in  terms 
of  inches  of  rain  per  twenty-four  hour  period  commencing  at  9.00  a.m.  on 
each  day  and  for  that  reason  it  is  not  possible  to  obtain  from  the  national 
statistics  more  detailed  information  on  the  quantity  of  rain  falling  over 
shorter  periods  of  time.  This  particular  storm  moved  across  the  County 
from  the  South  West  in  a  North  Easterly  direction  and  from  numerous 
enquiries  the  intensity  pattern  remained  fairly  constant  at  about  10  hours 
and  most  of  the  rain  fell  over  the  whole  County  between  9.00  p.m.  on 
10th  July  and  9.00  a.m  on  the  following  day. 

Any  rainfall  measurement  of  234 "  in  a  day  is  considered  to  be 
remarkable  in  any  area  other  than  a  mountainous  one,  but  such  measurements 
in  summer  storms  in  Leicestershire  are  not  uncommon  and  statistics  show 
that  unusually  heavy  falls  were  recorded  in  July,  1937,  July,  1941,  July 
1953  (although  it  is  interesting  to  note  that  from  1860  when  the  rainfall 
records  were  first  kept  the  first  such  recording  was  not  until  1937). 
These  heavy  falls  of  rain  usually  occur  in  dry  summer  conditions  and  are 
usually  very  local,  damage  being  confined  to  a  small  area.  Any  flooding 
is  of  short  duration  and  is  quickly  absorbed  by  the  rivers. 

The  storm  on  10th  July  was  unusual  in  that  it  had  a  depth  of  about 
20  miles  which  moved  steadily  across  the  whole  of  the  County  giving  an 
overall  average  fall  of  2.5"  causing  widespread  agricultural  flooding  and 
crop  damage,  many  farmers  reporting  that  whole  hay  crops  were  swept 

away  and  wheat  and  barley  crops  battered  down  by  the  sheer  weight  of 
the  water. 

There  were  widespread  incidents  of  road  flooding  but  as  might  be 
expected  this  was  confined  in  the  main  to  the  river  valleys  and  to  sites 
where  flooding  is  not  uncommon,  although  in  this  instance  the  depth  of 
water  was  in  most  cases  above  average  . 

Ditches  and  water  courses  quickly  filled  and  flooded,  inundating 
road  bridges  and  culverts  and  disrupting  traffic  as  the  surplus  water 
rose  adding  to  the  flood  overspill  and  as  the  storm  moved  up  towards  the 
North  East  the  River  Trent  rose  preventing  the  River  Soar  from  discharging. 
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The  result  was  that  floods  were  still  evident  on  13th  and  14th  July  although 
by  that  time  no  roads  were  closed  due  to  flood  water,  but  caution  still 
had  to  be  observed  on  a  number  of  minor  roads. 

The  statistics  associated  with  storms  of  this  kind  are  astounding, 
for  instance  itwould  appear  that  the  average  rainfall  throughout  the  County 
was  2.5"  over  the  whole  area  of  532,385  acres.  One  inch  of  rainfall  is 
equal  to  one  hundred  tons  of  water  per  acre;  two  and  a  half  inches  of  rain¬ 
fall  over  Leicestershire  therefore  represents  133,096,250  tons  of  water, 
or  250  tons  of  water  per  acre. 

Normal  run-off  from  Leicestershire  is  equal  to  40  cusecs  per  thousand 
acres  based  on  one  inch  of  rainfall  in  24  hours.  (A  cusec  is  the  passage 
of  one  cubic  foot  of  water  per  second).  A  storm  of  two  and  a  half  inches 
equals  100  cusecs  per  thousand  acres  and  since  this  storm  was  actually 
of  only  8  to  10  hours  duration  the  run-off  must  have  been  over  200  cusecs 
per  thousand  acres.  This  represents  5,000  gallons  per  hour  per  acre  during 
this  storm. 

We  will  be  investigating  the  practicability  of  carrying  out  works 
which  would  prevent  flooding  but  in  our  opinion  it  would  be  quite  unrealistic 
to  attempt  to  undertake  work  on  road  culverts  apd  watercourses  which 
would  cater  for  the  exceptional  rainfall  which  fell  during  this  period  and 
which  according  to  statistics  may  not  occur  again  for  50  years.  The  costs 
would  be  quite  prohibitive  and  over-enlargement  of  culverts  and  channels 
would  lead  to  considerable  maintenance  problems  due  to  silting  up  in  low 
and  even  normal  flows. 

Our  design  for  the  improvement  of  water  courses  is  to  a  1  in  10  year 
flood  capacity  and  if  this  policy  is  continued  and  we  ensure  that  all  road 
culverts  have  this  same  minimum  capacity  then  although  flooding  may 
occur  the  flood  water  will  get  away  more  quickly  than  at  the  present  time.' 

It  is  inevitable  that  such  flooding  will  occur  after  heavy  storms  or 
prolonged  periods  of  rain  in  a  low  lying  inland  County,  with  no  seaboard 
and  entirely  dependant  on  ine  River  Trent  for  the  evacuation  of  80%  of 
its  storm  water.  The  situation  is  also  aggravated  by  the  fact  that  the  main 
artery  of  the  County  —  the  River  Soar  —  is  navigable  for  much  of  its  length 
and  a  high  water  level  is  permanently  maintained. 

It  is  considered  that  our  aim  should  therefore  be  to  try  and  improve 
the  present  situation  rather  than  seek  an  impossible  cure  to  the  flooding 
throughout  the  County." 

Water  Supply 

Leicester  Corporation  and  the  North  West  Leicestershire  Water  Board 
continued  as  the  Statutory  Water  Undertakers  for  the  County  and  took  all 
the  necessary  steps  to  deal  with  the  ever  increasing  water  demands.  No 
shortages  were  reported  apart  from  local  breaks  in  supply,  following  mains 
fractures  in  the  coal-mining  districts.  Discolouration  of  water  occurred 
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from  time  to  time  and  was  dealt  with  by  scraping  mains  and  flushing. 
This  problem  becomes  more  noticeable  to  housewives,  as  washing  machines 
and  spin  dryers  become  more  widely  used. 

Both  Water  Undertakers  carried  out  mains  extensions  to  cover  new 
housing  development  and  also  to  serve  groups  of  properties  not  previously 
covered  by  village  schemes. 

It  is  interesting  to  note  that  153,732  houses  in  the  County  have 
internal  mains  water  supply,  254  are  supplied  by  external  stand  pipes  and 
only  1,938  (with  an  estimated  population  of  5,439)  rely  on  well  water. 

Fluoridation 

Leicester  Corporation's  plans  for  fluoridating  all  the  mains  water  in 
their  area  of  supply  are  complete  and  it  is  hoped  that  the  necessary 
equipment  will  be  installed  ready  for  use  early  in  1971.  There  is  a  tie-up 
between  the  Corporation  and  the  River  Dove  Water  Board  in  relation  to 
this  hope,  but  providing  the  proposed  new  £6  million  scheme  for  extending 
the  Dove  Works  and  the  new  high  dam  at  Foremark  proceeds  as  planned, 
early  1971  appears  to  be  a  realistic  target. 

A  new  fail-safe"  system  for  dosing  hydrofluosi licic  acid  at  small 
unattended  stations,  has  been  approved  by  the  Ministry  so  that  the  difficult¬ 
ies  in  dosing  the  small  stations  in  East  Leicestershire  can  be  overcome. 

The  following  are  the  proposed  arrangements  for  f I uoridati ng 

Plant  at  Sawley  for  the  Derwent  Supply,  at  Hallgates  for  the  Charn- 
wood  sources  and  at  Melbourne  for  the  Dove  Supply,  all  of  which  will  be 
manned  fulltime.  At  Husbands  Bosworth  and  Thornton  the  stations  will  be 
unmanned  at  nightand  at  Sea  Iford,  Snarestone  and  Misterton  unmanned,  with 
periodic  inspection. 

Rural  Water  Supplies  and  Sewerage  Acts,  1944—1965 

During  the  year,  twenty- four  small  water  main  extension  schemes 
submitted  by  the  Statutory  Water  Undertakers,  were  dealt  with.  Six,  estimated 

to  cost  £8,610,  were  approved  in  principle  and  grants  totalling  £6,008, 
were  approved  for  the  other  eighteen  schemes. 

Two  schemes  for  sewerage  and  sewage  disposal  estimated  to  cost 
£103,200  were  received  from  district  councils  and  approved  in  principle, 
Grants  totalling  £85,199  were  approved  in  respect  of  three  schemes,  two 
of  which  were  for  the  first  phase  where  the  Ministry  would  only  permit 
part  to  proceed.  In  spite  of  the  difficult  financial  position,  it  is  hoped 
that  on  completion  of  phase  1,  the  Ministry  will  permit  the  outstanding 
work  to  be  undertaken.  Past  experience  has  shown  that  if  contractors  leave 
a  scheme  and  it  is  completed  after  a  break  of  say  two  years,  the  increase 
in  cost  is  appreciable. 
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Sewage  Disposal 

Extensions  to  sewage  disposal  works  to  deal  with  increased  develop¬ 
ment  have  been  completed  by  a  number  of  district  councils  and  in  the 
majority  of  cases  these  do  not  rank  for  grant  purpose. 

However,  the  complete  reconstruction  of  the  Packington  works  for 
the  Ashby-de- la-Zouch  Urban  District  Council  was  commenced  at  an 
estimated  cost  of  £311,000  and  an  application  under  Section  56  of  the 
Local  Government  Act,  1958  was  received.  A  grant  of  £44,364  was  approved. 

Similarly,  extensions  to  the  Braunstone  Works  of  the  Blaby  Rural 
District  Council  to  deal  with  sewerage  from  the  Ml  Service  Area,  received 
a  grant  of  £7,518. 

Complaints 

Nineteen  complaints  relating  to  housing  conditions,  two  on  water 
supply  and  thirty-six  concerning  general  matters  were  received  during  the 
year.  These  were  all  referred  to  or  discussed  with  the  appropriate  officers 
of  the  district  councils,  apparently  to  the  satisfaction  of  the  complainants, 
since  there  were  no  repeat  complaints. 

The  Public  Health  Inspectors  of  the  County  districts  received  7,495 
complaints  relating  to  9,768  premises  and  dealt  with  these  mainly  by 
informal  action.  A  rather  unusual  case  concerning  insanitary  conditions 
in  a  house  resulted  in  action  being  taken  under  Section  83  of  the  Public 
Health  Act,  1936.  The  occupier  was  fined  £20  with  5  guineas  costs. 

Caravan  Sites  and  Control  of  Development  Act,  1960 

No  statutory  action  was  necessary  in  any  of  the  County  districts 
during  the  year,  in  respect  of  caravans  being  stationed  on  unlicensed 
sites.  Informal  action  secured  the  removal  of  odd  vans  which  appear' 
to  decrease  in  number  each  year.  Faci  I  ities  on  the  larger  sites  are  genera  lly 
of  a  good  standard  and  the  occupants  of  permanent  caravans  do  not  abuse 
the  communal  facilities. 

Gipsies  and  Itinerants 

A  Home  Office  directive  to  the  police  that  gipsies  should  not  be 
harassed  during  the  winter  months,  was  observed  in  this  County.  It  soon 
became  apparent  that  neighbouring  Counties  were  still  moving  these 
families  on  and  there  was  an  influx,  particularly  in  the  south  and  south¬ 
west  areas.  Conditions  on  some  of  the  lay-bys  and  lengths  of  disused 
road,  became  very  unsatisfactory  and  numerous  complaints  were  made  by 
farmers  and  villagers. 

The  search  for  suitable  sites  for  gipsy  encampments  continues  and 
it  is  hoped  that  the  adjacent  County  authorities  are  doing  likewise.  At 
present  there  is  no  obligation  to  provide  these  sites  and  it  is  hoped  that 
the  Minister  will  bring  Part  II  of  the  Caravans  Sites  Act  1968,  into  force 
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at  an  early  date,  so  that  all  Counties  and  County  Boroughs  will  have  the 
duty  to  provide  the  necessary  sites. 

Many  problems  will  undoubtedly  arise  when  particular  sites  are 
under  discussion.  The  majority  of  people  agree  that  something  should  be 
done  to  give  gipsies  and  itinerants  a  more  settled  way  of  I  ife— providing 
the  site  is  not  near  their  neighbourhood!!! 

Public  Cleansing 

The  majority  of  the  District  Councils  maintain  a  weekly  refuse 
collection  service,  but  due  to  the  shortage  of  labour  this  does  not  include 
holiday  periods.  As  central  heating  becomes  increasingly  popular,  many 
householders  cannot  even  burn  paper  wrappings  or  cardboard  and  the 
dustbin  fills  within  the  week.  Thus  complaints  at  holiday  times  are  anticip¬ 
ated  and  regularly  received.  The  salvaging  of  newspaper  must  surely  be 
worthwhile  to  a  County  such  as  ours,  where  valuable  currency  is  expended 
on  the  importation  of  wood  pulp.  If  newspaper  was  kept  separate,  the 
average  dustbin  would  be  only  half  filled,  to  the  advantage  of  everyone. 

Reference  has  been  made  previously  to  the  indiscriminate  dumping 
of  trade  wastes  by  contractors  into  privately  operated  pits,  often  into 
water.  In  this  County,  the  River  Authority  is  not  particularly  interested  as 
pollution  of  underground  water  supplies  is  not  involved.  Conditions  laid 

down  by  the  Planning  Authority  are  inadequate  to  prevent  nuisance  under 
existing  legislation,  and  it  is  considered  that  provisions  similar  to  those 
available  to  Hertfordshire,  Essex  and  Surrey  under  Private  Acts,  should 
be  generally  applicable  to  the  country  as  a  whole.  The  possibility  of 
hydrogen  sulphide  emission  from  tipping  organic  material  into  water  is 
again  emphasised.  It  may  be  fairly  expensive  to  create  dry  lagoons,  but 
this  method  is  cheap  compared  with  the  cost  of  correcting  conditions 
once  sulphate  reducing  organisms  become  active,  and  nuisance  from 
hydrogen  sulphide  occurs. 

Provision  for  the  depositing  of  unwanted  articles  by  the  general 
public  has  been  made, under  Part  III  of  the  Civic  Amenities  Act  1967,  by 
many  of  the  District  Councils  and  this  should  reduce  the  number  of  old 
mattresses,  settees  etc.,  which  have  been  dumped  in  the  hedgerows  in 
the  past. 

The  incineration  unit  at  Sileby  was  completed  and  brought  into 
use  by  Barrow-upon-Soar  R.D.  during  the  year.  A  pulverising  plant  has 
been  ordered  by  Loughborough  M.B.and  a  joint  site  for  "controlled  tipping" 
purchased  by  Ashby-de-la-Zouch  U.D.  and  R.D.  Progress  for  other  joint 
incineration  schemes  has  been  made  but  the  usual  delays  between  pre¬ 
paration  of  schemes  and  Ministry  approval  for  loan  sanction,  will  mean 
that  some  districts  will  be  very  close  to  having  no  tipping  facilities 
available  for  refuse  disposal. 
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Public  Swimming  Baths 

The  eight  baths  were  inspected  on  231  occasions  by  the  district 
Public  Health  Inspectors,  who  took  217  samples  of  water  for  bacteriological 
examination.  The  results  were  mainly  satisfactory,  but  37  gave  high 
counts,  one  of  which  was  uncountable  although  there  were  no  coliform 
organisms  present. 

School  Swimming  Pools 

There  are  now  26  school  pools  ranging  from  prefabricated  learner 
pools  of  10,000  gallons  to  full  size  permanent  pools  of  up  to  90,000 
gallons  capacity.  Those  at  Market  Bosworth  Secondary  School  and  Lough¬ 
borough  Garendon  were  completed  during  the  year,  but  the  latter,  being 
open-air,  was  not  used  due  to  the  cold  weather  after  the  completion.  Much 
of  the  money  for  school  pools  has  been  raised  by  Swimming  Pool  and 
Parent/Teacher  Associations  and  although  adequate  chlorination  and 
filtration  plant  was  insisted  upon  at  the  outset,  a  wide  variety  of  plant 
has  been  installed.  This  makes  satisfactory  maintenance  difficult,  partic¬ 
ularly  since  a  reliable,  speedy  contractor  has  not  yet  been  found. 

Another  problem  which  has  arisen,  is  the  overloading  of  pools  of 
under  50,000  gallons  capacity.  The  pools  are  heavily  used  during  school 
hours  by  pupils  and  by  swimming  clubs  in  the  evenings.  The  pools  are 
obviously  providing  a  worthwhile  amenity,  but  in  warm  weather  the  plant 
is  worked  to  its  limit.  A  four-hour  turnover  for  filters  is  specified  in  all 
cases  where  there  is  a  possibility  that  the  pool  may  be  covered  at  some 
time,  and  it  is  fortunate  that  this  was  done,  since  most  of  the  covered 
pools  are  used  on  the  scale  of  municipal  baths  of  much  greater  capacity. 
There  have  been  occasions  when  although  the  water  has  been  bacteriolog- 
ically  safe,  it  has  become  cloudy  and  unattractive  in  appearance  by  the- 
end  of  the  day.  Frequent  spot  testing  using  the  tintometer  outfits  available 
isessential  so  that  an  adequate  chlorine  residual  can  be  maintained  during 
times  of  heavy  bathing  loads.  It  is  a  pity  that  finance  restricts  apparatus 
to  manually-operated  gas  chlorinators  at  the  larger  pools.  Electronically 
controlled  chlorinators  are  unfortunately  something  which  the  County 
Health  Inspectors  can  only  dream  about! 

Algae  growths  have  caused  headaches  on  occasions  —  one  pool 
turning  pea-green  overnight  and  after  treatment,  having  a  brown  blanket  of 
dead  algae  on  the  pool  floor  for  suction  cleaning. 

Animal  Boarding  Establishments 

Six  additional  licenses  were  granted  by  the  District  Councils  and 
137  visits  were  paid  to  the  59  licensed  establishments.  Conditions  at  one 
were  found  to  be  substandard,  but  improved  after  an  informal  request  for 
regular  cleansing  and  disinfecting.  With  more  kennels  becoming  available 
clients  can  pick  and  choose  and  the  standards  tend  to  rise. 
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Pet  Animals  Act,  1951 

Therearenow24  premises  licensed  under  this  Act  and  61  inspections 
were  made.  Cleanliness  at  one  was  unsatisfactory  but  statutory  action  was 
not  necessary. 

Rag  Flock  and  other  Filling  Materials  Order,  1951 

Fourteen  premises  were  registered  for  upholstery  and  five  licensed 
for  the  storage  of  rag  flock,  though  it  is  noted  that  this  is  seldom  used. 
No  samples  of  flock  were  taken  for  analysis. 

Clean  Air  Act,  1960 

Blaby  Rural  District  Council  was  again  the  only  one  within  the  county 
to  make  a  Smoke  Control  Order.  Order  No.  5/  involving  450  houses  and 
covering 392 acres  in  Braunstone  and  Enderby,was  confirmed  by  the  Ministry 
in  December  and  becomes  operative  in  August,  1969. 

Occasionally  informal  action  was  necessary  to  deal  with  complaints 
of  smoke  nuisance  from  factory  chimneys  but  on  the  whole  light  industry 
does  not  provide  much  of  a  problem 

Noise  Abatement  Act,  1960 

The  majority  of  noise  complaints  received  by  the  county  district 
councils  related  to  factories  and  beat  groups.  At  factories,  noisy  machinery 
and  extractor  fans  were  involved  in  a  number  of  cases  and  remedial  measures 

taken  included  remounting  the  machines  on  insulating  pads,  the  installation 
of  silencers  and  resiting  or  placing  baffles  for  extractors.  A  few  years 
ago  a  number  of  engineering  firms  took  over  the  premises  of  what  had  been 
family  hosiery  firms  in  villages  and  with  specialist  processes  or  new 
ideas,  in  some  cases  have  made  considerable  progress.  This  has  led  to 
expansion  and  round-the-clock  shift  working.  During  the  summer  months  in 
particular,  when  windows  need  to  be  fully  opened  at  night,  complaints  of 
noise  of  varying  levels  are  made  by  irate  villagers,  who  can  remember  the 
days  when  they  were  awakened  only  by  the  cock  crow  at  dawn. 

Similarly,  complaints  concerning  beat  groups  necessitated  late  night 
visits  by  the  Public  Health  Inspectors.  Sound  level  readings  taken  outside 
the  dance  or  village  halls  were  usually  too  low  for  other  than  persuasive 
measures  to  be  taken,  but  for  anyone  other  than  those  'enjoying'  the 
cacophonous  row,  there  is  little  comfort  in  being  told  that  no  statutory 
nuisance  was  being  committed. 

Few  people  pause  to  consider  whether  the  noise  created  for  their 
enjoyment  can  be  unpleasant  to  others  nearby  and  it  may  be  that  some 
good  might  be  achieved  from  30-second  "LESS  NOISE"  spots,  on  television 
especially  if  these  are  repeated  as  often  as  detergent  advertisements. 
Nervous  conditions  are  stated  to  be  rising  constantly  and  it  may  well 
be  that  the  increase  in  background  noise  of  all  types  is  exerting  an  additional 
tension  which  could  be  lessened  by  a  quieter  environment. 
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Psittacosis  in  Budgerigars 

Early  in  the  year  a  scheme  for  supplying  schools  with  breeding  pairs 
of  budgerigars  was  introduced  by  the  publishers  of  a  magazine,  with  the 
backing  of  a  well-known  firm  of  bird-seed  producers.  Sma  1 1  aviaries  to  house 
the  birds  were  also  included  in  the  offer,  which  was  taken  up  by  over 
80  schools,  scattered  throughout  the  country. 

Information  was  received  from  a  County  Medical  Officer  that  of  three 
pairs  of  budgerigars  supplied  to  a  school  in  his  area,  one  died  three  weeks 
after  arrival  and  a  second  one  48  hours  later.  The  nearest  Veterinary 
Investigation  Centre  carried  out  a  postmortem  examination  on  the  second 
bird,  which  disclosed  findings  suggestive  Psittacosis.  Biological  tests 
confirmed  the  diagnosis. 

The  budgerigars  had  been  supplied  and  distributed  by  a  Leicester¬ 
shire  breeder  who  purchased  about  300  additional  birds  from  other  breeders, 
ma  inly  loca  I ,  but  a  1 1  within  a  radius  of  1 5  mi  les  of  his  home.  As  a  prophy  lact  ic 
measure  the  birds  had  been  given  aureomycin  in  the  drinking  water.  By  the 
time  it  became  apparent  that  there  was  a  probability  that  the  birds  had 
been  infected  prior  to  despatch  to  the  schools,  only  one  bird  remained  in 
the  supplier's  aviaries  for  examination  and  this  proved  negative.  It  was 
also  ascertained  that  none  of  the  birds  had  been  imported  nor  had  there 
been  contact  with  foreign  birds. 

One  county  school  had  taken  advantage  of  the  free  offer  and  although 
the  birds  were  in  apparent  good  condition,  in  fact  they  were  nesting  and 
some  eggs  had  been  laid,  it  was  decided  that  they  should  be  removed  from 
the  school  for  examination  at  the  Veterinary  Investigation  Centre,  Sutton 
Bonington.  The  birds  were  killed  and  the  reports  were  negative.  The  staff 
and  children  at  the  school  were  kept  under  observation,  but  there  was  no 
evidence  of  sickness  or  ill  health. 

The  source  of  infection  in  the  budgerigars  was  not  traced  and  fortun¬ 
ately  neither  were  any  human  cases  of  psittacosis  discovered  following  the 
investigations. 

Offices,  Shops  and  Railway  Premises  Act,  1963 

Thirty- two  minor  accidents  were  reported,  the  majority  at  retail 
shops,  during  the  year.  No  statutory  action  was  taken  as  investigation 
showed  that  the  management  could  not  be  held  responsible  for  the  employees 
actions.  The  annual  returns  of  the  Public  Health  Inspectors  are  summarised 
in  the  table  overleaf. 
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The  Administration  of  the  Office.  Shops  and  Railway  Premises  Act.  1963.  during  the 
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INSPECTION  AND  SUPERVISION  OF  FOOD 


Diseases  of  Animals  (Waste  Food)  Order  1957 

Made  under  the  Diseases  of  Animals  Act  1950,  this  order  is  designed 
to  prevent  the  spread  of  foot  and  mouth  disease  and  other  diseases,  in 
which  waste  foods  may  oe  a  factor.  The  feeding  of  unboiled  waste  food  to 

cattle,  sheep,  pigs,  goats  and  poultry  is  prohibited  by  the  order  which 
prescribes  that  waste  food  must  be  sterilised  by  an  approved  heat  treatment 

process  for  at  least  one  hour  at  a  temperature  of  212°F  or  more,  in  a  plant 
licensed  for  the  purpose  by  the  Local  Authority,  such  licence  to  be  issued 
to  the  person  responsible  for  operating  the  plant.  Persons  having  fewer 
than  four  weaned  pigs  or  fifty  head  of  poultry  need  not  be  licensed. 

The  order  also  prescribes  the  precautions  to  be  taken  with  regard  to 
the  transportation  of  waste  foods  and  in  respect  of  contact  between  untreated 
waste  and  treated  waste,  animals,  poultry,  rodents  and  birds,  thus  making  it 
necessary  for  licence  holders  to  properly  cover  boiling  tanks,  bins  and 
other  receptacles,  and  preferably  house  the  plant  in  properly  constructed 
bui  Idings. 

Within  the  County,  licences  are  issued  by  the  County  Council  and  the 
current  number  in  force  is  61.  Many  of  these  licensed  premises  deal  with 
waste  food  collected  by  the  operators  from  schools  throughout  the  County, 
thus  providing  a  very  useful  service  in  these  times,  when  the  disposal  of 
wastes  of  all  kinds  is  becoming  a  real  problem. 

During  the  year  58  visits  were  made  by  the  County  Health  Inspector, 
to  inspect  licenced  premises. 

Biological  Milk  Sampling 

Although  only  one  farm  was  affected  during  the  Foot  and  Mouth 
Disease  outbreak,  the  whole  County  was  under  restriction  until  the  middle 
of  March.  No  milk  samples  were  taken  during  this  period  but  fortunately 
there  were  no  cases  of  Brucellosis  requiring  detailed  investigation. 

Biological  examination  of  160  samples  of  milk  taken  on  the  farms  of 
producer/retailers,  proved  that  all  were  free  from  infection  with  Myco- 
tuberculosis.  Positive  ABR  tests  were  followed  up  immediately  by  individual 
cow  samples,  205  samples  being  taken.  Twelve  cows  were  identified  giving 
infected  milk  and  these  were  excluded  from  the  milking  herds.  All  were 
slaughtered  voluntarily  either  immediately  they  were  proved  to  be  positive 
or  after  calving  and  fattening.  In  the  latter  cases,  they  were  isolated 
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from  the  main  herd,  milked  last  and  the  milk  used  for  feeding  purposes 
or  sent  for  pasteurisation.  The  farmers  involved  in  the  investigations  were 
all  extremely  co-operative. 

A  case  of  Brucellosis  in  a  customer  of  a  producer/retailer  was 
followed  up.  The  man  had  recently  moved  to  the  village  and  although  the 
producer  had  a  clear  record  over  several  years,  one  cow  was  found  to  be 
giving  infected  milk.  This  cow  was  slaughtered,  but  the  producer  decided 
that  he  would  purchase  bottled  pasteurised  milk  for  his  retail  round  and 
stop  bottling  "Untreated  milk".  Dr.  N.  S.  Mair  and  his  staff  at  the  Public 
Health  Laboratory  have  again  proved  to  be  very  helpful  with  advice  and 
their  co-operation  is  acknowledged  gratefully. 

The  Brucellosis  Accredited  Herd  Scheme  introduced  by  the  Ministry 
of  Agriculture,  Fisheries  and  Food,  got  off  to  a  very  slow  start  in  this 
County.  Unless  some  incentive  is  introduced  similar  to  the  bonus  for 
milk  that  was  given  to  farmers  for  the  Attested  Herd  Scheme,  it  appears 
likely  that  Brucellosis-free  herds  will  take  many  years  to  establish. 

Clinical  Examination  of  Cattle 

Thefollowing  is  a  summary  of  the  quarterly  reports  of  Mr. C .W.M.  Walker, 
the  Divisional  Veterinary  Officer  of  the  Ministry  of  Agriculture,  Fisheries 
and  Food. 


Clinical  Examination  of  Dairy  Cattle 

Number  of  Herd  Inspections 

779 

Number  of  Cattle  Examined 

53,943 

Attested  Herd  Scheme 

Number  of  animals  tested 

74,218 

Number  of  Reactors 

19 

The  expansion  of  the  Veterinary  Investigation  Centre  at  Sutton 
Bonington  has  resulted  in  more  specimens  being  sent  in  for  Salmonella 
examination.  Positive  results  are  notified  by  the  Veterinary  Officer  and 
these  are  followed  up  on  the  farms.  In  two  cases  milk  handlers  were  also 
found  to  be  infected  and  were  excluded  from  their  duties,  until  the  infection 
cleared  up  with  anti-biotic  treatment. 
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Milk  Special  Designation  Regulations,  1963  (as  amended). 


Total  Number  of  Licenses  in  force  on  31st  December  1968 


Dealers'  (Pasteurisers)  Licenses  5 

Dealers'  (Prepacked  Milk)  Licenses  331 

Dealers'  (Untreated  Mi  Ik)  Licenses  11 


Milk  Pasteurising  Plants 

Five  dairies,  all  having  modern  H.T.S.T.  plant,  are  licensed  for 
for  the  pasteurisation  of  milk  by  the  County  Council  as  the  Food  and 

Drugs  authority.  There  is  a  further  plant  at  Hinckley  which  is  licensed 
by  the  Urban  District  Council. 

Inspections  were  carried  out  at  County  licensed  plants  on  249 
occasions  and  516  samples  of  milk  were  taken.  In  addition  to  these,  117 
samples  of  pre-packed  milk  were  taken  from  dealers  either  from  shops 
or  in  course  of  delivery.  All  the  samples  passed  the  phosphatase  test  for 
efficient  pasteurisation. 

Five  hundred  and  seventy-eight  washed  bottles  were  taken  for  sterility 
tests  of  which  86  were  reported  by  the  Public  Health  Laboratory  to  be  below 
the  standard  agreed  by  the  Service  (this  is  not  a  Statutory  Standard).  In 
most  instances  the  cause  of  the  poor  results  was  difficult  to  ascertain 
since  out  of  a  batch  of  six  bottles,  only  one  or  two  may  have  been  unsatis¬ 
factory.  Advice  was  given  at  the  dairies  concerned  and  every  endeavour 
made  to  improve  standards.  One  hundred  and  thirteen  rinses  from  washed 
churns  were  also  taken  and  of  these  37  proved  to  be  unsatisfactory.  Over 
90%  of  the  unsatisfactory  churn  results  came  from  the  same  dairy  and 
although  attempts  were  made  to  improve  the  efficiency  of  the  churn  washing 
machine,  which  was  repeatedly  subject  to  mechanical  breakdown,  consis¬ 
tently  good  samples  were  not  maintained.  (The  dairy  in  question  ceased  to 
process  milk  early  in  1969). 

The  attention  of  the  management  of  one  of  the  larger  dairies  was 
drawn  to  a  design  deficiency  in  a  bottle  washing  machine.  The  orifices  in 
the  bottle  holdingcups  were  less  in  area  than  the  bottlenecks.  Consequently 
it  was  possible  that  a  foreign  body,  such  as  a  large  piece  of  glass  which 
had  accidently  gained  access  to  the  bottle,  would  not  always  drop  out 
even  though  the  bottles  were  inverted  for  several  minutes  during  the  washing 
process.  A  meeting  was  arranged  between  the  dairy  management,  the  machine 
manufacturers,  the  district  Chief  Public  Health  Inspector  and  the  County 
Health  Inspectors,  when  the  matter  was  fully  discussed  and  certain  modi¬ 
fications  agreed  upon. 
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Milk  to  Schools  and  County  Council  Establishments 

The  supplies  of  milk  to  schools,  county  homes,  childrens  homes 
and  residential  schools  are  approved  by  the  County  Health  Inspector. 
Difficulties  have  arisen  in  some  of  the  more  isolated  rural  areas,  in  getting 
supplies  of  pasteurised  milk  delivered  to  the  school  before  morning  break. 
This  occurs  where  there  is  only  one  retailer  for  the  village  who  finds  it 
impossible  to  go  off  his  route  to  cover  a  small  school.  In  several  instances 
this  has  been  solved  by  the  installation  of  a  refrigerator  large  enough  to 
take  the  50  or  so,  one  third  pint  bottles  of  milk. 


The  Designation  of  Mi  Ik  Supplies  to  the  Schools 

Schools 

Untreated 

Pasteurised 

Tota  Is 

Grammar 

• 

14 

14 

High 

• 

31 

31 

Primary 

6 

244 

250 

Residential 

• 

3 

3 

Total 

6 

292 

298 

Five  hundred  and  ninety-four  samples  of  milk  were  taken  at  the 
schools  for  examination  at  the  Public  Health  Laboratory.  None  of  the 
"Untreated"  milk  showed  evidence  of  infection  with  Myco.  tuberculosis 
or  Brucella  abortus  and  all  the  pasteurised  milk  passed  the  phosphatase 
test  for  efficient  pasteurisation. 

Food  Hygiene  Regulations,  1955 

Following  6,769  visits  of  inspection  to  2,263  premises,  400  informal 
notices  were  served  by  the  Public  Health  Inspectors  of  the  districts,  of 
which  157  were  outstanding  at  the  end  of  the  year. 


Fines  resulting  from  prosecutions  under  the  Food  and  Drugs  Act 


Unsatisfactory  Chocolate  Rolls  £20 

Unsound  Sausage/Tomato  Filled  Cob  £20 

Mouldy  Pork  Pie  £20  +  £6.5.0.  costs 

The  steady  improvement  in  food  hygiene  and  handling  generally 
continues  to  the  extent  that  formal  action  is  seldom  necessary.  Perfection 
in  hygienic  practice  has  not  yet  been  achieved  and  to  the  majority  of  food 
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handlers  it  is  still  not  yet  second  nature  to  do  all  that  they  should  without 
supervision  or  frequent  reminders.  The  turn-over  amongst  the  lower  paid 
workers  engaged  on  the  more  menial  though  never-the-less  important  tasks 
such  as  washing  up  and  general  cleaning  of  equipment  and  premises,  is 
also  a  problem  as  each  new  batch  of  employees  need  thorough  instruction 
on  the  finer  points  relating  to  their  tasks. 

It  is  probably  worth  repeating  that  the  general  public  should  consider 
it  to  be  their  duty  to  complain  on  the  spot  when  they  observe  unhygienic 
practices  taking  place,  to  the  extent  that  if  their  complaints  are  not  accepted 
and  acted  upon  forthwith,  they  should  take  their  custom  elsewhere.  Most 
people  are  reluctant  to  make  complaints  in  public  and  prefer  to  write  or 
telephone  to  the  Health  Department  on  the  following  day  —  when  it  is  often 
too  late  to  do  anything  about  it! 

The  popularity  of  diningout,  particularly  in  pleasant  rural  surroundings 
after  an  evening  drive,  has  meant  additional  work  for  the  rural  inspectorate 
and  this  added  to  other  increased  work,  has  resulted  in  additional  staff 
being  employed. 

Food  Hygiene  (Markets,  Stalls  and  Delivery  Vehicles)  Regulations,  1969 

In  connection  with  the  requirements  of  these  regulations,  189  stall¬ 
holders  comply  and  24  are  exempted;  315  delivery  vehicles  comply  and 
12  are  exempted. 

Ice-Cream 

There  are  now  only  two  premises  in  the  County  registered  for  the 
manufacture  and  sale  of  ice-cream,  compared  with  1,460  registered  for 
retail  sales.  The  majority  of  the  latter  obtain  their  supplies  from  the 
nationally  known  manufacturers,  but  the  popularity  of  soft  ice.cream  made 
from  pasteurised  mix  in  continuous  freezers,  is  increasing.  Much  of  this 
trade  is  from  vehicles  hired  out  to  salesmen,  including  some  who  are  only 
part-time  and  who  consequently  may  be  less  keen  on  paying  attention  to 
the  finer  points  of  hygiene  than  those  who  depend  on  it  for  their  livelihood. 
Unless  the  freezers  and  equipment  are  thoroughly  sterilized  daily  by 
trained  personnel,  difficulties  can  be  anticipated.  It  would  be  a  serious 
matter,  if  soft  ice-cream  became  suspect  and  a  source  of  trouble,  as  it  was 
years  ago.  More  attention  will  have  to  be  paid  to  taking  samples  of  soft 
ice-cream  in  preference  to  that  pre-packed  in  the  well  managed  ice-cream 
factories. 

A  total  of  228  samples  of  ice-cream  were  submitted  to  the  Public 
Health  Laboratory. 


Ill 


Classification  of  Ice-Cream  Samples 


Grade 

1 

157 

Grade 

2 

50 

Grade 

3 

16 

Grade 

4 

5 

Meat  Inspection 

For  the  first  time,  it  can  be  recorded  that  no  slaughtering  takes 
place  on  Sundays  and  very  little  on  Saturdays  and  then  only  up  to  midday. 
This  has  been  welcomed  by  those  responsible  for  meat  inspection  and 
proves  their  past  contention  that  regular  weekend  slaughtering  was  un¬ 
necessary.  Established  practice  in  particular  trades  are  difficult  to  change, 
but  this  one  should  mean  an  even  better  meat  inspection  service. 

The  fifty -two  licensed  slaughterhouses  were  visited  on  10,299 
occasions  for  the  purpose  of  inspecting  the  176,059  animals  slaughtered 
therein.  This  total  comprised  32,689  cattle  (868  cows)  590  calves,  105,278 
sheep  and  37,502  pigs. 

In  the  Melton  and  Belvoir  Rural  District  there  is  a  Poultry  Dressing 
Factory  dea  I  ing  with  around  400,000  birds  per  year.  The  birds  are  electrically 
stunned  prior  to  bleeding  and  "spotters"  reject  and  detain  suspect  or 
substandard  carcases  for  further  inspection  by  the  Public  Health  Inspector. 
The  premises  are  visited  at  least  three  times  per  week  and  1,700  carcases 
were  rejected  mainly  by  reason  of  (a)  injuries,  (b)  emaciation  or  (c)  poor 
condition. 
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HOUSING 


Statistics  relating  to  the  demolition  of  houses  in  clearance  areas 
or  as  individually  unfit,  do  not  reflect  the  amount  of  detailed  work  involved 
before  action  can  be  taken.  The  necessary  legal  formalities  take  a  consider¬ 
able  time  and  the  final  clearance  of  sites  for  redevelopment,  often  appears 
to  the  casual  onlooker  to  be  unnecessarily  slow. 


Houses  demolished  or  dosed,  and  persons  displaced 


1967 

1968 

Houses  demolished  in  Clearance  Areas 

171 

166 

Persons  displaced 

261 

194 

Individual  houses  demolished 

170 

187 

Persons  displaced 

337 

266 

Unfit  houses  closed 

76 

74 

Persons  displaced 

94 

173 

A  total  of  5,125  houses  were  inspected  for  housing  defects  under  the 
Public  Health  and  Housing  Acts  and  571  were  found  to  be  in  a  state  so 
dangerous  to  health  as  to  be  unfit  for  human  habitation  during  the  year; 
769  houses  were  made  fit  or  had  defects  remedied  after  informal  action. 
Formal  notices  under  Sections  9  and  16  of  the  Public  Health  Act,  1957 
resulted  in  37  houses  being  brought  up  to  standard  and  Sections  24  and  27 
of  the  Housing  Act,  1957  were  used  in  respect  of  2  houses. 

It  is  disappointing  to  report  that  there  is  no  indication  of  increased 
activity  towards  the  improvement  of  older  houses  lacking  full  amenities, 
in  fact  the  figures  relating  to  grants  are  slightly  less  than  last  year.  A 
total  of  736  grant-aided  houses  were  Improved. 
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Appl i cations  for  grants  received  by  the  District  Councils 

1967 

1968 

Discretionary  grants 

190 

172 

Discretionary  grants  approved 

166 

162 

Standard  grants 

903 

848 

Standard  grants  approved 

828 

816 

The  number  of  houses  built  by  the  District  Councils  was  652  (578) 
with  316  (570)  under  construction  at  the  end  of  the  year.  Private  enterprise 
completed  4,834  houses  (3,932)  and  3,427  were  under  construction  (4,086). 
(The  corresponding  figures  for  1967  are  in  parenthesis). 

During  the  year  2,373  applications  were  received  for  Council  houses, 
giving  a  total  on  the  waiting  lists  at  the  year  end  of  5,826.  These  figures 
are  similar  each  year  and  it  is  difficult  to  assess  the  real  demand.  It  is 
known  that  many  applicants  apply  to  several  Councils,  in  an  attempt  to 
get  favourable  consideration  should  a  vacancy  arise  on  one  of  the  lists. 
Also  at  the  present  time,  the  majority  of  council  house  building  is  to 
rehouse  the  occupants  of  unfit  houses,  which  are  being  dealt  with  under 
the  clearance  programmes. 
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FOOD  AND  DRUGS 


Mr.  F.  W.  Arnold,  Chief  Inspector  of  the  Public  Control  Department, 
reports  as  follows:— 

The  provisions  of  the  Food  and  Drugs  Act  1955  and  other  legislation 
relating  to  the  composition,  adulteration,  labelling  and  advertisement  of 
food  and  drugs  are  administered  by  the  Inspectors  of  the  Public  Control 
Department  of  the  County  Council  for  the  whole  of  the  Administrative 
County  with  the  exception  of  the  Hinckley  Urban  District. 

In  all  1,832  samples  were  obtained  during  the  year  as  compared  to 
1,674  in  the  previous  year.  The  sampling  rate  for  the  County  was  4.5  per 
1,000  population.  The  proportion  of  samples  reported  to  be  unsatisfactory 
increased  to  2.5  per  cent,  as  compared  to  1 .9  per  cent,  last  year.  Particulars 
of  samples  tested  and  details  of  those  unsatisfactory  are  to  be  found  in  the 
table. 

Proceedings  were  instituted  in  respect  of  the  eight  unsatisfactory 
formal  milk  samples.  One  farmer  was  fined  £17.1.6d.  in  respect  of  one 
sample  containing  at  least  18  per  cent,  added  water  and  another  farmer 
was  fined  a  total  of  £135. 16s.  in  respect  of  the  remaining  seven  samples 
containing  from  9  per  cent,  to  6  per  cent,  added  water. 

No  other  proceedings  were  instituted  under  the  Act  during  the  year: 
the  three  unsatisfactory  formal  samples  of  pork  sausages  were,  after  careful 
consideration,  dealt  with  by  way  of  caution  and  subsequent  samples  from 
the  same  sources  showed  that  this  action  was  justified. 

Labelling  infringements  which  normally  account  for  a  high  proportion 
of  the  incorrect  informal  samples  have  shown  a  remarkable  reduction  whilst 
there  has  been  an  increase  in  the  number  of  packs  submitted  to  the  Depart¬ 
ment  by  packers  for  scrutiny  and  comment  on  labelling  matters. 

The  sampling  programme  is  directed  to  the  selection  of  commodities 
likely  to  vary  in  composition,  liable  to  adulteration  or  likely  to  be  affected 
by  length  and  conditions  of  storage.  Continuing  supervision  is  given  to 
foodstuffs  produced  in  the  County.  Sampling  activities  are  also  extended 
to  deliveries  of  foodstuffs  made  to  all  types  of  County  Council  establish¬ 
ments  and  to  hospitals. 

Pesticide  Residue  Scheme 

This  scheme  was  concluded  during  the  year  and  this  authority  was 
required  to  submit  a  tota  I  of  nine  samples.  These  compri  sed:  milk,  cucumbers, 
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Samples  obtained  during  the  year 


NUMBER 

UN  SATIS- 

COMMODITY 

Formal 

OBTAINED 

Informal 

FACTORY 

Formal  Informal 

WHY  UNSATISFACTORY 

Milk 

20 

974 

8 

18 

22  contained  added 
water: 

3  slightly  deficient  in 
solids-not-fat  content. 

1  slightly  deficient  in 
fat  content. 

Mi  ik,  dried 

, 

4 

. 

• 

Beer,  Wines  and  Spirits 

• 

213 

• 

• 

( 15  varieties) 

Biscuits,  Cakes  and 

• 

17 

• 

• 

Pastries 

Bread 

2 

2 

1  contained  pellets  of 
charred  dough  with 
traces  of  iron 

1  wheatmeal  contained 
portions  of  white  dough. 

Cheese 

• 

7 

• 

1 

Contained  excessive  fat 
for  i ts  description. 

Christmas  Pudding 

• 

8 

• 

• 

Fish  and  Fish  Products 

• 

16 

2 

Tinned  salmon  contained 
natural  struvite. 

Tinned  tuna  fish  con¬ 
tained  pel  lets  of  liver 
and  dried  blood. 

Herbs,  dried 

• 

12 

• 

Ice  Cream 

• 

130 

• 

• 

Marzipan 

• 

8 

• 

1 

Out  of  condition  and 
unsuitable  for  sale. 

Meat  Pies 

67 

• 

Sausages,  Beef 

10 

6 

* 

• 

Sausages,  Pork 

33 

1 

3 

1  slightly  deficient  in 
meat. 

2  contained  undisclosed 
preservative. 

Sausage  Meat/Rolls 

8 

7 

• 

• 

Other  Meat  Products 

2 

28 

• 

2 

Beefburgers  contained 
undisclosed  preservative 
Pigeon  in  Wine  Sauce 
contained  undisclosed 
salt. 

Preserves 

, 

10 

• 

• 

Salad  Cream/Dressing 

• 

6 

• 

1 

Dressing  Mix:  need  to 
add  salad  oil  and  vinegai 
not  stated  on  front  label. 

Sauces/Sauce  Mixes 

• 

17 

• 

2 

Sauce  Mixes:  need  for 
addition  of  milk  not 
shewn  on  front  label. 

Soft  Drinks 

• 

24 

• 

1 

Deficient  in  declared 
vitamin  A  content. 

Sweets 

# 

25 

. 

# 

Miscellaneous  foods 
(59  varieties) 

• 

130 

* 

1 

Vegetarian  Curry: 
proportions  of  ingred¬ 
ients  not  as  listed. 

Prepacked  medicines 

47 

4 

3  slightly  deficient  of 
stated  ingredients. 

1  contained  excess  of  a 
stated  ingredient. 

TOTALS: 

73 

1,759 

11 

35 

GRAND  TOTALS: 

1,832 

46 
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ham,  lettuces,  pears,  potatoes,  salami,  sausages  and  tomatoes.  All  were 
reported  to  be  satisfactorily  free  from  pesticide  residues. 
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PART  VI:  SCHOOL  HEALTH  SERVICE 
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GENERAL  STATISTICAL  INFORMATION 


School  Population 


The  average  number  of  pupils  on  the  register  of  maintained  schools 

1958 

60,019 

1966 

69,202 

1967 

72,195 

1968 

75,747 

The  number  of  schools  maintained  by  this  Authority 


Number  of  Schools 

Primary 

Infant 

44 

Infant  and  Junior 

165 

Junior 

38 

Secondary 

High 

29 

Upper 

13 

Grammar 

1 

Modern 

2 

Special 

Educationally  Sub-Normal 

2 

Hospital  School 

1 

Medical  Inspections 

The  number  of  children  examined  by  School 

Medica  1 

Officers  at 

routine  medical  inspections. 

1967 

1968 

School  Entrance 

7,521 

4,428 

School  Leavers 

1,375 

762 

Intermediate  Age  Groups 

4,901 

5,927 

Totals 

13,797 

11,117 
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The  examination  of  children  at  school  entry  is  a  comprehensive 
medical,  social  and  intellectual  appraisal  of  each  child  augmented  by  pure 
tone  audiometric  sweep  testing  and  vision  screening. 

Thereafter  inspection  may  be  carried  out  on  traditional  lines  or  on  a 
"selective"  basis  at  the  discretion  of  individual  School  Medical  Officers. 
Details  of  the  periodic  medical  examinations  carried  out  during  the  year  are 
given  in  tabular  form  later  in  this  report. 

During  the  year,  School  Medical  Officers  carried  out  333  special 
examinations  at  the  request  of  a  parent,  teacher  or  school  nurse.  In  addition 
there  were  2,674  re-examinations  of  children  found  at  previous  inspections 
to  have  a  defect  which  needed  to  be  kept  under  observation. 

The  School  Medical  Officers  clinically  assessed  13  c h i I d re n ( 0 . 1 0% ) 
of  11,117  children  examined  at  periodic  medical  inspections  as  being  of 
unsatisfactory  physical  condition. 

M iscel laneous  Medical  Examinations 

In  addition  to  their  school  medical  duties,  the  Medical  Officers  also 
carried  out  692  medical  examinations  for  other  Departments. 


Examination  of  adults 


Students 

400 

Teachers 

79 

Highways  Department 

57 

Fire  Service 

20 

Staff  Superannuation 

35 

Ambulance  Drivers 

24 

Children's  Department 

14 

Others 

63 

Total  692 


Part-time  Employment  of  School  Children 

A  total  of  68  pupils  were  examined  for  juvenile  employment  in  the 
period  under  review.  In  one  case  a  medical  certificate  was  withheld  on 
medical  grounds. 

Defects  found  at  Medical  Inspection 

The  following  details  are  of  defects  (excluding  dental  disease  and 
infestation  with  vermin)  found  at  special  and  periodic  medical  inspections 

(a)  Defective  Vision  and  Squint 

There  were  280  cases  of  defective  vision  discovered,  87  of  squint  and 
18  of  other  eye  conditions.  The  total  number  of  children  who  required 
observation  for  the  same  defects  was  374 

(b)  Ear  Diseases  and  Defective  Hearing 

The  number  of  children  found  to  require  treatment  under  this  category 
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during  1968  totals  328.  Of  this  number,  243  had  defective  hearing, 
75  were  referred  for  Otitis  Media  and  10  with  other  complaints.  The 
number  of  children  who  required  observation  was  378. 

(c)  Nose  and  Throat 

Of  the  children  examined,  96  were  either  in  need  of  treatment  or  were 
undergoing  treatment  for  nose  and  throat  conditions  at  the  time  of 

examination.  A  further  294  were  noted  for  observation  at  future  inspect¬ 
ions. 

(d)  Defective  Speech 

In  all,  182  children  were  referred  during  the  year.  Of  these,  81  were 
for  treatment  and  81  for  observation.  In  all  cases,  those  children  who 
required  treatment  were  referred  to  the  Speech  Therapists  who  undertook 
the  necessary  treatment. 

(e)  Lymphatic  Glands 

In  the  year  under  review,  51  children  were  found  to  have  defects  under 
this  heading.  Of  these,  4  were  found  to  require  treatment  and  47  were 
noted  for  observation. 

(f)  Heart 

During  the  year  23  children  were  found  either  to  require  treatment  for 
heart  condition  or  were  already  undergoing  treatment  at  the  time  of 
examination  .A  further  103  were  found  to  require  observation. 

(g)  Skin  Diseases 

Thetotal  number  of  children  found  to  require  treatment  for  skin  diseases 
during  the  year  was  54.  A  further  53  were  noted  for  observation  at 
future  inspections. 

(h)  Lungs 

There  were  27  children  referred  to  the  Consultant  Chest  Physician 
at  the  County  Clinic  during  the  year  for  diseases  of  the  lungs.  A 
further  196  children  were  found  during  the  year  to  have  some  defect 
which  was  not  thought  serious  enough  to  require  treatment,  but  it  was 
noted  for  further  observation.  There  were  15  cases  of  hernia  referred 
for  treatment  and  a  further  24  for  observation.  A  total  of  29  other 
defects  were  referred  for  treatment  and  166  for  observation. 

(i)  Orthopaedic 

The  number  of  defects  found  which  required  treatment  were  posture  4, 
feet  33,  and  other  defects  24.  A  further  262  children  who  also  had; 
orthopaedic  defects  were  found  not  to  require  treatment  but  were  placed 
on  the  list  for  observation. 

(j)  Nervous  System 

Some  15  children  were  found  to  require  treatment  for  epilepsy  and 
9  to  require  treatment  for  other  diseases  of  the  nervous  system.  Also, 
62  children  were  found  to  require  observation. 

(k)  Psychological 

The  number  of  children  requiring  treatment  for  psychological  develop- 
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merit  was  16,  and  for  observation  37.  There  were  36  children  requiring 
treatment  for  stability  and  113  for  observation. 
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MEDICAL  TREATMENT  AND  SPECIAL  CLINICS 


The  arrangements  for  the  provision  of  medical  treatment  remained 
unchanged  from  previous  years.  In  general  the  School  Health  Service 
concentrates  on  finding  more  children  who  require  treatment  and  makes 
arrangements  where  necessary  for  this  to  be  given  through  the  National 
Health  Service.  In  some  instances  the  Local  Authority  may  supplement 
treatment  which  is  not  readily  available  through  the  Health  Service. 

Minor  Ailments 

Minor  ailment  sessions  were  held  during  term  time  at  the  South 
Wigston  and  Loughborough  Clinics  only.  In  general,  treatments  were  confined 
to  simple  medicaments,  and  pupils  requiring  further  attention  were  referred 
to  their  General  Practitioners  and  the  Hospital  Service. 

Audiology  Service 

Audiology  Technicians  tested  10,964  children  at  routine  visits  to 
schools  during  1968.  Of  the  children  tested,  a  total  of  4,588  failed  the 
preliminary  test  and  were  referred  back  to  their  General  Practitioners  for 
examination  and,  where  necessary,  treatment.  Those  children  who  had 
previously  failed  the  routine  test  were  given  a  further  test  and  of  the* 
number  tested  557  children  were  found  to  have  a  hearing  loss  necessitating 
referral  to  the  E.N.T.  Consultant.  Many  of  these  children  require  operations 
for  removal  of  adenoids  wh  ich  can  improve  the  hearing  dramatically.  Unfortun¬ 
ately,  hospital  facilities  remain  iimited  so  that  cases  often  have  to  wait 
for  over  a  year  and  even  those  referred  by  the  Consultant  as  very  urgent 
may  wait  for  several  months  for  surgical  treatment.  As  a  result  these 
children  may  fail  to  derive  maximum  benefit  from  their  education. 

Children  who,  at  the  subsequent  retest,  were  found  to  have  a  slight 
impairment  of  hearing  were  not  referred  for  treatment,  but  were  noted  for 
annual  retests  to  ensure  that  no  deterioration  in  their  condition  had  taken 
place. 

School  Ophthalmic  Services 

Regular  clinics  were  held  throughout  the  year  at  Leicester,  Lough¬ 
borough,  South  Wigston,  Oadby,  Melton  Mowbray,  Coalville,  Ashby  and 
Market  Harborough. 
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Occasiona  I  c linics  were  held  at  Desford  Boys' School,  Market  Bosworth 
Hospital  School  and  Craven  Lodge. 

Details  of  children  seen  and  refracted  at  these  clinics  are  given 

below. 

Under  arrangements  with  the  Regional  Hospital  Board  clerical  assistance 
is  provided  at  ophthalmic  clinics  by  a  clerk  from  the  Health  Department. 
A  Consultant  Ophthalmologist  attends  each  session  and  we  are  indebted  to 
them  for  their  services. 


The  number  of  children  treated  during  the  year 

Seen  and  refracted  3104 
Glasses  prescribed  1808 
Existing  glasses  found  to  be  suitable  502 
Found  not  to  require  glasses  780 

Orthopaedic  Treatment 

Treatment  for  orthopaedic 
Hinckley  clinics.  These  centres 
the  Regional  Hospital  Board.  A 
each  clinic  once  a  month.  The 
attended  and  the  treatment  wh ich 

defects  is  given  at  the  Coalville  and 
are  administered  by  this  department  for 
Consultant  Orthopaedic  surgeon  attends 
details  of  the  numbers  of  children  who 
they  received  are  given  below: 

Treatment  at  H  i  nek  ley  Clinic 

Radiant  Heat  and  Electricity  679 

Muse  le  Re-education  and  Exerc  ise  1 ,991 

Massage  and  Manipulation  1,251 

Dressings  and  Fittings  of  Appliances  31 

Application  of  Plaster  12 

Number  of  sessions  held  85 

Total  number  of  attendances  2,108 

Number  of  children  examined  by  the  Orthopaedic  Surgeon  415 

Number  of  first  examinations  128 
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Treatment  at  Coalville  Clinic 


Radiant  Heat  and  Electricity  472 

Muscle  Re-education  and  Exercise  1,655 

Massage  and  Manipulation  626 

Dressings  and  Fittings  of  Appliances  46 

Application  of  Plaster  10 

Number  of  sessions  held  89 

Total  number  of  attendances  1,754 

Number  of  children  examined  by  the  Orthopaedic  Surgeon  387 

Number  of  first  examinations  42 


Enuresis  Clinics 

Dr.  J.  G.  Bennett  reports  as  follows:— 

The  treatment  takes  the  form  of  training  and  advice  rather  than 
prescription  of  drugs.  The  children  are  encouraged  to  practice  muscle 
control  and  in  many  cases  it  has  proved  effective  to  loan  an  enuresis  alarm 
to  a  child  over  a  short  period.  In  the  main,  children  referred  who  are  under 
the  age  of  6  years  do  not  respond  so  well  to  treatment,  because  they  tend 
to  be  unco-operative.  The  best  response  to  treatment  is  with  children 
whose  symptoms  are  due  to  a  physical  rather  than  emotional  cause. 

Of  the  159  who  attended  the  Clinics  during  1968,  66  children  were 
discharged  as  satisfactory. 

There  are  waiting  lists  for  treatment  at  Coalville,  Hinckley  and 
St.  Martin  s.  In  addition  to  the  established  Clinics,  sessions  have  been 
held  at  County  Hall  for  the  first  time. 

Clinics  held  during  the  Year 


St.  Martin's  31 

Coalville  14 

Hinckley  7 

Melton  Mowbray  8 

Market  Harborough  3 

County  Hall  8 


Total  71 
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Obesity  Clinics 

Dr.  I.  J.  Meadows,  has  submitted  the  following  report'— 

During  the  second  half  of  the  year  I  have  been  seeing  overweight 
pupils  regularly  in  several  schools.  In  three  Secondary  Schools  girls  have 
been  seen  every  two  months  and  children  in  Primary  Schools  once  a  term. 
Previously  any  child  with  a  defect  was  seen  annually,  approximately  120 
children  are  being  followed  up  at  the  present. 

Each  child  has  had  a  full  medical  examination,  when  first  seen, 
including  urine  test,  measurement  of  superficial  fat  and  blood  pressure. 
The  parents  have  all  been  invited  to  attend  and  contacted  wherever  possible. 
In  every  case  the  family  doctor  has  been  informed  that  the  child  is  over¬ 
weight  and  asked  for  details  of  medical  history  where  appropriate. 

It  has  been  found  that  in  nearly  all  cases  these  children  take  a  higher 
carbo-hydrate  diet.  The  aim,  therefore,  has  been  to  educate  the  children 
and  parents  to  eat  a  diet  low  in  carbo-hydrates  rather  than  to  suggest  a 
very  severe  diet. 

Data  is  being  collected  for  a  statistical  evaluation  of  progress  which 
may  lead  subsequently  to  a  modification  of  the  current  procedure. 

Speech  Therapy  Service 

Mrs.  R.  W.  Sage,  Senior  Speech  Therapist,  reports:  — 

At  the  beginning  of  1968  the  County  Speech  Therapy  Service  was 
suffering  badly  from  prolonged  staff  shortage  and  it  is  only  due  to  the 
excellent  work  of  Mrs.  0.  J.  Tagg  that  a  service  was  retained.  We  are 
indebted  to  Mrs.  Tagg  for  her  dedicated  work  in  organising  the  Service  so 
that  new  staff  should  have  a  basis  for  beginning. 

In  January,  1968,  a  Senior  Speech  Therapist  was  appointed  and  we 
were  fortunate  in  gaining  the  part-time  services  of  Mrs.  A.  Finlay  —  a 
Therapist  with  valuable  hospital  experience.  Two  temporary  staff,  Miss  J. 
Mackenzie  and  Mrs.  M.  Davidson,  joined  the  County  in  February  and  April 
respectively  —  and  until  August  proved  invaluable  in  interviewing  and 
assessing  the  enormous  backlog  of  referred  patients. 

It  was  decided  to  reorganise  the  Service  completely  and  the  Spring 
Term  was  spent  stream-lining  the  administration  and  making  arrangements 
to  interview  and  assess  the  considerable  waiting  list. 

Between  April  and  September  all  previously  referred  patients  had 
been  interviewed  in  all  areas  of  the  County  so  that  by  September  treatment 
of  patients  could  commence  in  all  the  main  Health  Clinics. 

In  June,  1968,  we  were  pleased  to  appoint  Miss  J.  Spencer  and 
Miss  J.  Wardroper  to  the  staff,  and  later  Mrs.  M.  Watson,  an  experienced 
Senior  Speech  Therapist,  took  up  a  sessional  post. 

At  the  end  of  the  year  six  Speech  Therapists  were  working  in  the 
County  —  an  almost  full  establishment  —  and  I  would  like  to  express  my 
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thanks  to  all  of  them  for  their  untiring  service  and  willing  support  and 
advice  to  me. 


Nature  of  Therapists'  Work 

Therapists  undertake  diagnosis  and  assessment  of  pre-school,  infant, 
junior  and  senior  children  —  also  school  children  in  special  school  training 
centres  and  adults  (cerebra I  vascular  accidents,  laryngectomies  stammerers, 
dysphonics,  etc.) 

Much  of  the  work  with  pre-school  children  is  in  the  nature  of  assess¬ 
ment,  advice  and  supervision.  Group  Therapy  has  been  given  with  the  aid 
of  Leicester  School  of  Speech  Therapy  students  to  pre-school  children  with 
severe  speech  and  language  disorders,  with  associated  behaviour  and 
social  problems,  and  this  has  proved  popular  and  successful.  Therapists 
try  to  have  as  much  contact  as  possible,  with  other  professions,  as  their 
advice  and  help  always  are  invaluable  in  treatment. 

Therapists  often  find  with  dismay  that  sometimes  referrals  are  made 
so  late  that  the  age  at  which  the  greatest  improvement  in  speech  can  be 
achieved  has  passed.  Problems  also  arise  when  people  mistakenly  think 
that  children  cannot  be  referred  to  a  Speech  Therapist  unless  they  have 
begun  to  talk.  By  the  time  some  patients  attend  there  is  often  a  large 
emotional  overlay  to  the  original  symptoms  —  so  prolonging  treatment. 
Speech  Therapists  have  also  pointed  out  that  children  referred,  but  who  have 
not  had  treatment  due  to  staffing  problems,  had  started  to  develop  chronic 
stammers. 


Courses  and  Visits 

In  April,  four  members  of  staff  visited  the  Churchill  Hospital,  Oxford 
and  attended  a  follow-up  on  a  residential  course  for  adult  stammerers 
at  the  Warneford  Hospital,  Oxford.  Five  Speech  Therapists  attended  a  day 
course  in  cerebral  palsy,  run  by  the  College  of  Speech  Therapists  at 
Birmingham  University  in  April.  Mrs.  0.  J.  Tagg  attended  a  week-end  course 
on  cerebral  palsy  at  Wallingford  and  later  gave  a  very  interesting  paper  to 
the  Speech  Therapists  at  a  staff  meeting.  In  September  all  staff  attended  a 
day  course  run  by  the  Teachers  of  the  Deaf. 

In  October  members  of  staff  attended  a  College  of  Speech  Therapists' 

Conference  at  the  Birmingham  Dental  Hospital  on  Orthodontic  and  speech 
problems. 

At  Speech  Therapy  staff  meetings,  Dr.  Byars  attended  a  discussion 
on  various  aspects  of  speech  therapy  in  July.  In  October  we  were  grateful 
to  Mr.  Todd,  Senior  Educational  Psychologist,  for  giving  up  his  time  to 
talk  to  the  Department  on  reading  difficulties  and  educational  tests. 
Subsequently  the  Speech  Therapists  attended  the  Schools  Psychological 
Service  Headquarters  to  discuss  mutual  problems. 
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Analysis  of  Patients  Referred 

This  is  not  a  true  picture  as  1968  was  not  a  normal  working  year 
for  the  service. 

Much  of  Therapists'  time  had  to  be  given  up  to  casework  and  clerical 
duties  since  clerical  help  in  the  Department  is  limited.  There  are  large 
waiting  lists  for  treatment  and  Therapists  are  handicapped  by  difficult 
working  conditions.  There  are  no  facilities  for  intensive  treatment  and 
appropriate  education  for  children  with  severe  handicaps  in  speech. 

I  would  like  to  express  thanks  to  professional  colleagues  and  head 
teachers  for  their  interest  and  help  and  the  administrative  staff,  who  have 
been  subject  to  constant  demands  and  calls  for  advice  from  all  the  Speech 
Therapists. 


The  Work  of  the  Speech  Therapy  Service ,  1968 


Patients  referred  1 ,330 

Patients  under  treatment  326 

Patients  under  observation  410 

Patients  on  waiting  list  228 

Patients  with  treatment  not  indicated  188 

Patients  discharged  202 


Child  and  Family  Guidance  Service 

Dr.  S.  M.  W.  Pittock  writes; 

The  most  striking  feature  of  1968  was  the  greatly  increased  demand 
for  Child  Guidance  and  Schools  Psychological  Services.  The  enormous 
increase  of  cases  referred  to  the  Child  Psychiatrist  emphasises  the  need 
for  more  psychiatric  time.  Into  the  sessions  which  the  Psychiatrist  devotes 
to  the  County  Service  must  be  crammed  diagnostic  interviews  at  four 
clinics  —  the  main  County  Clinic  at  Upper  New  Walk,  a  weekly  Clinic  at 
Loughborough,  and  fortnightly  Clinics  at  Hinckley  and  Coalville  —  treatment 
sessions  in  each  Clinic,  observation  and  follow-up  interviews,  internal 
staff  discussions  and  case  conferences,  hostel  conferences,  consultations 
with  other  agencies,  and  emergency  consultations  at  the  Leicester  Royal 
Infirmary  and  the  Leicester  General  Hospital,  quite  apart  from  the  general 
volume  of  correspondence  and  administrative  work.  A  proportion  of  the 
Psychiatrist's  time  is  rightly  devoted  to  liaison  with  other  services  and  to 
general  education  in  child  psychiatry  with  colleagues  working  in  other 
spheres,  whether  in  medicine  of  other  disciplines,  social  work,  teaching  or 
the  nursing  world. 

Because  of  these  pressures,  the  Psychiatrist  is  able  to  make  few 
domiciliary  visits  as  they  are  uneconomic  in  terms  of  time  and  effort. 
There  is  rarely  enough  privacy  in  the  ordinary  home  for  the  child  to  be 
interviewed  alone  or  for  the  parents  to  be  interviewed  out  of  his  hearing. 
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Emergency  calls  from  General  Practitioners  are  therefore  dealt  with  usually 
in  the  first  place  by  advice  on  the  telephone,  followed  up  within  a  few  days 
by  preliminary  investigations  by  a  psychiatric  social  worker  and  either  a 
Psychologist  or  the  Psychiatrist.  There  is  always  a  number  of  emergency 
requests  to  see  children  and  young  people  in  hospital  where  the  problem  is 
frequently  attempted  suicide. 

The  ordinary  pattern  of  investigation  of  referrals  is  for  a  preliminary 
interview  with  both  parents  to  be  undertaken  by  a  psychiatric  social  worker 
either  in  the  Clinic  or  in  the  home.  Depending  on  the  P.S.W.'s  assessment 
and  after  discussion  with  her  colleagues,  the  problem  may  be  investigated 
by  a  psychologist  and/or  the  case  may  be  placed  on  the  Psychiatrist's  wait¬ 
ing  list  with  a  priority  rating.  It  is  usual  at  this  point  for  interim  reports  to 
be  sent  to  the  referring  agancy.  For  the  Psychiatrist's  diagnostic  interview 
both  parents  and  child  are  invited  to  the  Clinic  and  it  should  be  emphasised 
that  the  problem  as  presented  may  not,  of  course,  be  the  real  problem.  The 
problems  of  the  child  referred  often  indicate  the  malaise  of  a  whole  family; 
marital  difficulties  previously  unacknowledged  may  have  found  expression 
in  parental  dissatisfaction  with  the  child's  behaviour,  or  the  child  may  be 
reacting  to  the  stresses  of  emotional  problems  not  primarily  his  own. 
A  relatively  large  proportion  of  the  total  cases  seen  is  diagnosed  as 
reactive behaviourand this  is  reflected  in  the  statistics.  After  the  diagnostic 
procedure  the  decision  is  taken  how  best  to  help.  Psychotherapy  may  be 
offered forthe  child  and  in  the  case  of  those  not  yet  adolescent,  the  parents 
too  must  be  involved  in  this  treatment  process,  or  there  may  be  indications 
for  the  child's  placement  in  the  hostel  at  Melton  Mowbray. 

Although  there  are  four  P.S.W.s,  only  two  are  ful  l-time  and  consequently 
the  total  P.S.W.  case  load  is  very  heavy.  Unfortunately  advertisements 
for  another  P.S.W.  met  with  no  success.  For  six  months  of  1968,  two  mature' 
students  were  placed  at  the  clinic  by  the  University  School  of  Social 
Studies  which  involved  Miss  Sutcliffe  in  tutorial  and  supervisary  work. 

Mrs.  Sluckin  and  Miss  Tauber  continued  to  run  a  mothers'  group 
throughout  the  year  and  both  gave  a  prepared  talk  to  the  rest  of  the  staff 
on  their  early  findings  which  will  no  doubt  be  followed  up  later.  The  average 
attendance  at  this  Group  was  eight.  This  year,  social  workers  paid  nine 
visits  to  schools.  The  Senior  Psychologist  has  long  welcomed  the  interest 
of  professional  staff  other  than  psychologists  in  schools  with  reference  to 

particular  children,  but  until  this  year  very  few  official  visits  had  in  fact 
been  carried  out. 

In  August  the  County  Advisor  for  Backward  Children,  Miss  Thraves, 
who  had  been  based  in  the  Clinic,  retired  and  a  post  for  a  further  Education  a  I 
Psychologist  was  created.  The  post  was  accepted  by  Mr.  C.  Gillham  who  we 
welcomed  to  the  staff  in  September.  For  the  first  time  a  Remedial  Teaching 
Department  attached  to  the  Clinic  was  created  and  Mr.  T.  W.  Stockdale  was 
appointed  as  Senior  Remedial  Teacher,  and  Miss  A.  R.  White  was  appointed 
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as  Remedial  Teacher  and  also  joined  the  staff  at  the  beginning  of  September. 
The  Psychiatrist  has  had  occasion  to  refer  a  few  children  direct  to  the 
Remedial  Teaching  Department. 

All  the  Clinic  staff  are  closely  concerned  with  the  Homestead  Hostel, 
and  during  term  time  conferences  of  the  combined  staff  of  the  Clinic  and  the 
Homestead  are  held  at  monthly  intervals.  In  addition,  a  system  developed 
during  the  year  whereby  a  member  of  the  Clinic  staff  specifically  visited 
the  hostel  each  week  when  the  children  were  at  school.  At  the  end  of 
the  summer  term  over  half  these  children  left  the  hostel  to  return  home  and 
follow-up  showed  in  most  cases  that  their  treatment  had  been  very  success¬ 
ful.  There  were  two  children  who  continued  to  show  problems  after  their 
discharge  and  in  both  cases  the  child  was  removed  by  the  parents  against 
the  advice  of  the  Psychiatrist.  It  is  considered  that  in  cases  of  school 
phobia  admission  to  the  hostel  is  the  treatment  of  choice  combined  as  it 
usually  is  with  psychotherapy.  It  should  be  emphasised  that  the  hostel 
staff  fulfil  a  far  more  important  role  than  guardianship  and  it  is  essential 
that  hostel  staff  acquire  an  understanding  of  the  underlying  motivation  of 
symptoms  of  whatever  kind. 

It  has  been  pointed  out  before  that  for  the  majority  of  children 
suffering  from  childhood  psychosis  or  autism,  the  facilities  are  inadequate 
and  many  remain  at  home.  Nevertheless  it  must  be  remembered  that  a  small 
number  of  post-psychotic  children  are  coping  fairly  successfully  now  in 
normal  schools.  All  autistic  children  known  to  the  Clinic  are  reviewed 
from  time  to  time  and  the  P.S.W.s  are  in  regular  contact  with  the  parents  of 
each  child.  Tribute  must  be  paid  to  the  very  great  help  this  Clinic  has 
received  from  Dr.  Valentine  and  the  staff  of  the  Glenfrith  Hospital. 

Following  the  disappointing  results  in  1967  in  the  search  for  a  second 
Consultant  Children's  Psychiatrist,  the  post  was  not  re-advertised  in  1968. 

As  a  result  of  informal  discussions  it  was  hoped  to  establish  two 
Senior  Registrar  posts,  one  of  which  would  embrace  the  Local  Authority 
Clinics  in  both  County  and  City  and  the  other  to  be  centered  upon  the 
planned  Regional  Girls'  Adolescent  Unit  at  The  Towers  Hospital. 

Towards  the  end  of  1968  discussions  were  held  with  representatives 
of  the  Sheffield  Regional  Hospital  Board  on  the  planning  of  the  Regional 
Adolescent  Unit  for  15  adolescent  girls.  Building  of  this  began  during 
the  year  and  its  completion  is  expected  in  May,  1969. 

^It  should  be  remembered  that  the  country  as  a  whole  suffers  from  a 
severe  shortage  of  hospital  facilities  for  adolescents  and  frequently  this 
had  led  to  in-patient  placement  of  an  unsatisfactory  nature.  However, 
tribute  must  be  paid  here  to  the  help  given  by  Dr.  Lorimer  of  the  Boys 
Adolescent  Unit  at  Rauceby  Hospital  near  Sleaford  in  the  investigation 
and  treatment  of  a  small  number  of  cases  over  the  years.  Hitherto  in  the 
absence  of  special  hospitals  for  adolescents  in  the  area,  greater  use  has 
been  made  of  the  hostel  at  Melton  Mowbray,  as  already  stated. 
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The  Psychiatrist  was  involved  with  the  Students  during  their  place¬ 
ment  at  the  Clinic  giving  a  short  series  of  seminars  on  psychotherapy, 
autism,  epilepsy  and  other  medical  topics.  The  Senior  Psychologist  and  the 
Psychiatrist  also  gave  a  talk  to  a  group  of  students  from  the  School  of 
Social  Work.  There  was  a  noteworthy  innovation  in  1968  when  Mr.  D.  Jehu, 
Director  of  the  University  of  Leicester  School  of  Social  Work,  with  the 
Psychiatrist’s  full  approval,  undertook  treatment  of  an  encopretic  child. 
The  Clinic  has,  a  good  liaison  with  the  University  of  Leicester  School  of 
Social  Work. 

I  should  like  to  take  this  opportunity  to  thank  my  colleagues  in  the 
Clinic  and  the  office  staff,  my  colleagues  in  the  County  Health  Department, 
with  particular  reference  to  Dr.  Bennett  whose  assistance  at  The  Homestead 
is  invaluable,  the  paediatricians,  Dr.  W.  Matheson  and  Dr.  K.  Simpson,  for 
their  help  and  co-operation,  and  my  colleagues  at  The  Towers  Hospital  for 
their  kindness  in  providing  emergency  cover  during  my  leaves  of  absence 
and  for  their  support  in  planning  the  Adolescent  Unit. 

Statistics 

The  increase  in  the  total  number  of  cases  referred  to  the  whole 
Clinic  is  clearly  shown  in  Table  I  and  the  corresponding  increase  in  the 
cases  referred  to  the  Child  Guidance  section  of  the  Clinic.  It  also  shows 
a  drop  in  the  number  of  pre-school  children  seen  in  1969  (22  as  against 
35  in  1967).  As  expected,  the  greatest  source  of  referrals  to  the  Child 
Guidance  section  of  the  Clinic  is  from  the  School  Psychological  section 
which  stands  at  155  for  1968  as  against  96  in  1967.  There  has  been  a  slight 
increase  in  General  Practitioner  referrals  and  an  increase  of  twelve  in 
referrals  made  by  parents  direct  to  the  Clinic.  The  number  of  cases  referred 
by  the  School  Health  Department  went  up  from  nineteen  to  thirty-four  in 
1968. 

Table  IV  is  divided  into  two  sections  —  (a)  The  Type  of  Problem 
Referred,  and  (b)  The  Action  to  be  Taken.  This  is  the  first  time  that  the 
latter  information  has  been  included.  Comparison  of  the  diagnostic  tables 
for  1967  and  1968  shows  the  preponderance  of  reactive  problems  as  one 
would  expect.  The  number  of  cases  diagnosed  as  school  phobia  has  increased 
slightly  during  1968  and  the  number  of  organic  cases  has  doubled. 

The  number  of  diagnostic  interviews  at  the  Upper  New  Walk  Clinic  has 
increased  to  77  this  year  and  for  the  Loughborough  Clinic  increased  by  ten 
to  thirty.  The  diagnostic  cases  at  Hinckley  remain  consistent  but  increase 
from  six  to  seventeen  at  Coalville.  As  expected  the  total  attendances  at  each 
Clinic  was  greatly  increased  with  the  exception  of  Hinckley,  where  the 
figure  was  approximately  the  same. 


131 
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Cases  referred  during  the  year 

1967 

1968 

No.  referred  to  the  Schools  Psychological  Service 

and  Child  Guidance  Clinic  592 

843 

No.  referred  to  the  Child  Guidance  Clinic  298 

360 

No.  of  cases  seen  at  the  Child  Guidance  Clinic  ?  205 

234 

f  93 

126 

// 

Referrals  to  the  Child  Guidance  Clinic  —  by  age  group 

Aged  1  to  4 

22 

Aged  5  to  10 

186 

Aged  11  to  17 

152 

Total 

360 

III 

Sources  of  referral  of  cases 

Schools  Psychological  Service 

155 

General  Practitioners 

79 

Parents 

47 

School  Medical  Officer 

34 

Hospita  Is 

17 

Health  Visitors 

4 

Court 

12 

Other  Authorities 

5 

Children's  Department 

5 

Play  Group 

1 

Probation  Officer 

1 

360 
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IV  Type  of  Problem  Referred 


(a)  Diagnosis 

Neurotic  50 

Reactive  171 

Social  43 

School  Phobia  36 

Organic  10 

Psychotic 

(a )  Chi  Idhood  Psychosis  6 

(b)  Early  Schizophrenia 

Attempted  Suicide  2 

Psychosomatic  9 

‘Court  Report  1 8 

Subnormality  13 

Educational  22 


(b)  Action  to  be  taken 

Treatment  95 

Observation  and  Survey  144 

Transfer  to  hostel  8 

Transfer  to  hospita I  1 

Advice  given  90 

Refer  to  Schools  Psychological  Service  4 


V  Psychiatrist 


Upper 
New  Wa Ik 

Lough¬ 

borough 

Hinckley 

Coalvil  le 

No.  of  diagnostic  interviews 

77 

30 

11 

17 

Total  attendances  at  each  Clinic 

336 

186 

51 

69 

No.  of  sessions  at  each  Clinic 

163 

40 

19 

18 
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SCHOOL  DENTAL  SERVICE 


Mr.  D.  M.  Hobbs,  Principal  School  Dental  Officer,  reports:- 

Staffing 

It  is  pleasing  to  be  able  to  report  a  modest  improvement  in  the 
staffing  position  during  the  year.  At  the  commencement  of  the  year  the 
staff  amounted  to  the  equivalent  of  3.2  whole-time  dental  officers,  and  by 
the  end  of  the  year  this  had  increased  to  4.5  whole-time  equivalent  dental 
officers.  Due  to  this  improvement  in  staffing  it  has  been  possible  to  re-open 
regular  Clinics  in  Coalville  and  Market  Harborough.  Mr.  J.  A.  G.  Baxter  was 
appointed  Area  Dental  Officer  for  Coalville,  and  commenced  duties  in  May. 
This  appointment  was  the  first  to  be  made  following  the  re-organisation  of 
the  staffing  structure  to  include  senior  posts.  A  further  appointment  of 
Area  Dental  Officer  for  Loughborough  was  made  at  the  end  of  the  year  but 
the  appointed  person  will  not  take  up  his  duties  until  April  next. 

The  main  aim  in  recruiting  staff  should  be  to  seek  to  employ  such 
persons  as  are  likely  to  remain  with  the  Authority  for  a  reasonable  period 
of  time  in  order  to  ensure  a  degree  of  continuity  of  treatment  in  any  given 
area.  Unless  it  is  possible  to  provide  treatment  on  a  regular  and  continuing 
basis  much  effort  can  be  wasted  by  providing  a  service  in  an  area  for  a  few 

months  and  then  no  further  treatment  for  a  few  years.  Also  the  goodwill  of 
parents  is  lost  because  they  are  uncertain  as  to  whether  treatment  will  be 
available  the  next  time  that  it  is  required.  Although  the  Authority  is 
seriously  short  of  dental  officers  it  is  questionable  whether  it  is  worthwhile 
to  open  a  Clinic  for  a  few  months  because  a  dental  officer  was  available 

for  that  time,  only  to  close  it  once  again  when  the  person  moves  toother 
employment. 


Accommodation 

With  the  appointment  of  Mr.  Baxter  at  Coalville  it  was  necessary  to 
re-equip  and  re-organise  the  surgery  accommodation.  Following  these 
alterations  the  dental  accommodation  at  Coalville  is  now  adequate,  except 
for  one  fault  arising  from  the  general  layout  of  the  building,  which  is  that 
the  recovery  room  and  waiting  area  are  too  close  to  each  other.  This  can 
be  disturbing  for  patients  who  are  waiting  to  receive  treatment,  particularly 
when  a  general  anaesthetic  session  is  in  progress. 
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Mobile  Dental  Clinic  -  Exterior  •  Photograph:  By  Penfold  Studios 

With  the  permission  of  Coventry  Steel  Caravans  Ltd. 


A  certain  amount  of  re-organisation  has  taken  place  at  Market 
Harborough,  providing  improved  surgery  and  recovery  room  facilities. 
Although  this  has  resulted  in  an  improvement,  the  accommodation  at  this 
Clinic  can  only  be  regarded  as  barely  adequate.  In  the  re-equipment  of  this 
Clime  all  mobile  equipment  was  obtained,  thus  dispensing  with  the  large 
fixed  dental  unit  to  the  left  of  the  dental  chair,  which  visually  is  a  great 
improvement.  This  Clinic  became  operative  in  October. 

Mention  was  made  in  last  year's  report  that  a  self-contained  trans¬ 
portable  Clinic  was  to  be  obtained,  initially  for  use  at  Loughborough.  This 
was  eventually  delivered  at  the  end  of  August  and  was  sited  at  the  rear 
of  Bridge  Street  Clinic,  Loughborough.  This  will  be  brought  into  service 
next  year  when  the  newly  appointed  Area  Dental  Officer  takes  up  his 
appointment. 

A  further  mobile  dental  unit  was  ordered  during  the  year  and  it  had 
been  hoped  to  have  this  in  service  before  the  end  of  the  year  in  the  Coalville 
Area  but  due  to  various  delays  it  had  not  been  delivered  from  the  manufacturer 
by  the  end  of  the  year.  This  unit  is  of  the  same  basic  design  as  the  other 
two  which  the  Authority  has  in  service,  but  the  heating  is  provided  by 
means  of  built-in  electric  panel  radiators  which  are  thermostatically 
controlled.  In  the  event  of  severe  weather  these  heaters  can  be  ieft  on 
overnight  to  prevent  any  possibility  of  frozen  pipes,  which  is  unfortunately 
a  hazard  with  the  other  two  units. 

Treatment 

The  number  of  children  inspected  at  routine  school  inspections 
declined  during  the  year  from  19,417  in  1967  to  16,747.  This  was  mainly 
due  to  the  reduced  staff  for  most  of  the  year,  but  with  a  more  stable  staff 
this  figure  should  increase  during  the  coming  year.  Despite  the  lower 
number  of  children  inspected  the  number  offered  treatment  increased  from 
7,379  to  8,410,  which  is  a  result  of  inspections  being  carried  out  in  areas 
which  have  not  been  inspected  for  some  time. 

In  contrast  to  the  number  of  children  inspected  the  total  number  of 
attendances  made  by  children  for  treatment  increased  from  6,090  in  1967 
to  6,202,  however  the  actual  number  of  children  treated  was  lower  at 
2,849  compared  to  3,076  in  the  previous  year.  This  means  that  more  visits 
were  required  to  complete  a  course  of  treatment  in  1968,  which  is  a  direct 
result  of  treatment  being  provided  in  areas  where  it  has  not  previously 
been  available.  This  trend  is  further  borne  out  when  the  number  of  fillings 
and  extractions  performed  in  the  two  years  are  compared.  In  1967  4,041 
fillings  were  inserted  in  permanent  teeth,  but  in  1968  this  declined  to 
3,531;  this  was  accompanied  by  an  increase  in  the  number  of  extractions 
in  1968.  Six  hundred  and  thirty  eight  permanent  teeth  and  2,435  deciduous 
teeth  were  extracted  in  1968  compared  to  519  and  1,854  respectively.  This 
again  indicates  that  treatment  is  being  offered  to  children  for  whom  it  has 
not  been  available  for  some  time. 
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Mobile  Dental  Clinic  -  Interior  .  Photograph:  By  Penfold  Studios 

With  the  permission  of  Coventry  Steel  Caravan's  Ltd. 


As  an  extension  of  treatment  facilities  general  anaesthetic  sessions 
have  been  commenced  at  Coalville  Clinic.  In  present-day  dentistry  the 
demand  for  this  type  of  treatment  is  not  as  great  as  some  years  ago,  but 
from  time  to  time  its  availability  is  extremely  useful. 

With  the  kind  approval  of  the  Committee  I  was  enabled  to  take  part 
in  a  National  Dental  Survey  carried  out  by  the  Ministry  of  Health.  The 
purpose  of  this  survey  was  to  enquire  into  the  attitudes  of  the  population 
at  large,  towards  dental  health  and  dental  treatment,  and  to  gain  an  assess¬ 
ment  of  the  dental  state  of  the  adult  population.  The  subjects  were  obtained 
by  random  sample  from  the  Electoral  Register  of  selected  Parliamentary 
constituences,  in  this  area  the  constituency  being  Melton. 

The  selected  subject  was  first  visited  by  a  Government  Social 
Survey  Interviewer  who,  if  the  subject  was  agreeable,  completed  a  long  and 
detailed  questionnaire  concerning  their  attitudes  towards  dentistry,  and 
also  an  assessment  of  their  own  dental  state.  The  subject  was  also  asked 
if  they  would  consent  to  a  dental  examination  by  a  dental  surgeon,  in  their 
own  home,  to  determine  their  actual  dental  state.  If  the  subject  was  willing 
I  carried  out  such  an  examination  at  a  convenient  time  to  the  subject, 
accompanied  by  the  Interviewer. 

This  is  the  first  time  that  such  a  comprehensive  survey  has  been 
undertaken,  and  the  results  obtained  should  be  of  assistance  in  formulating 
future  dental  manpower  requirements. 

Special  Inspections 

During  the  year  a  special  examination  of  a  random  sample  of  five 
year  old  children  was  carried  out.  The  purpose  of  this  examination  was  to 
determine  the  incidence  of  dental  decay  in  this  particular  age  group  and 
also  to  gain  some  information  as  to  the  pattern  of  treatment  throughout 
the  County.  In  the  preparations  for  this  study  and  the  processing  and 
analysis  of  the  data  I  was  greatly  assisted  by  Dr.  R.  J.  Anderson  of  the 
Department  of  Denta  I  Hea  Ith,  University  of  Birmingham.  The  actual  processing 
of  thedatawas  carried  out  by  the  Computer  Section  of  the  County  Treasurer's 
Department. 

The  results  of  this  examination  showed  that  on  average  five  year 
old  children  have  4.07  teeth  affected  by  dental  decay;  this  is  made  up  of 
2.4  teeth  decayed,  0.82  teeth  missing  and  0.61  teeth  filled.  When  boys 
and  girls  are  taken  separately  the  figures  are  as  follows: 

Boys  -  2.70  Decayed  0.82  Missing  0.62  Filled  4.13  DMF 

Girls  -2.57  Decayed  0.83  Missing  0.61  Filled  4.01  DMF 

(this  is  the  commonly  used  index  to  indicate  the  incidence  of  dental  decay) 

This  would  show  a  better  position  than  the  National  average,  which 
in  1963  was  5.1,  but  is  comparable  to  that  found  in  Gloucestershire  in  1967 
and  considerably  better  than  Staffordshire  in  1967.  (Boys  DMF  5.2:  Girls 
DMF  4.8)  Of  the  total  number  examined  24.30%  of  children  were  found  to 
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be  unaffected  by  dental  decay,  boys  showing  23.67%  and  girls  25.03%. 
National  figures  1963  -  all  children  17.4%.  Staffordshire  1967  -  Boys  15.5% 

Girls  14.1%.  Gloucestershire  1967  -  Boys  and  girls:  24.2%  -  Urban  areas, 

&  23.5%  —  Rural  areas. 

When  one  considers  the  amount  of  treatment  which  would  be  required 
to  render  these  children  dentally  fit,  rather  an  alarming  picture  appears, 

particularly  when  this  is  related  to  the  number  of  dentists  per  head  of 
population. 

The  sample  inspected  was  approximately  25%  of  the  five  year  old 
school  population,  and  when  the  figures  are  adjusted  for  the  whole  of  this 
age  group  the  following  treatment  would  be  required  to  secure  dental  fitness: 
15,676  fillings  and  2,868  extractions. 

When  considering  this  amount  of  treatment  required  it  should  be 
remembered  that  this  relates  to  a  one-year  age  group. 

The  manpower  in  relation  to  the  problem  is  as  follows: 

in  the  School  Dental  Service, 

/  Dental  Officer  to  15,555  school  children, 
and  in  the  General  Dental  Service 

7  dentist  to  6,030  total  population 

It  can  be  seen  from  these  figures  that  the  amount  of  treatment  provided 
for  this  age  group  is  comparatively  low.  Of  4.07  teeth  which  have  been 
affected  by  decay,  2.64  require  treatment  and  only  1.43  have  been 
treated.  These  figures  will  vary  according  to  the  availability  of  treatment, 
for  example,  in  an  area  where  treatment  is  readily  available  the  number 
of  decayed  teeth  will  be  lower,  and  there  will  be  a  corresponding  increase 
in  the  number  of  missing  and  filled  teeth.  From  a  study  of  the  results 
relating  to  each  area  it  is  possible  to  determine  those  areas  where  treatment  - 
needs  are  gieatest,  and  it  is  in  such  areas  that  the  resources  of  the  service 
should  be  concentrated.  In  broad  terms  this  means  that  it  is  the  more  rural, 
as  opposed  to  urban,  areas  where  the  need  is  greatest. 

Also  during  the  year  a  special  examination  of  twelve  year  old  children 
in  selected  schools  was  carried  out  by  Dr.  Anderson.  The  purpose  of  this 
was  two-fold: 

(a)  the  examinations  were  part  of  a  survey  across  the  country,  East- West, 
passing  through  the  County,  to  determine  the  dental  state  of  12  year 
old  children. 

(b)  the  examination  of  children  living  in  areas  which  have  a  particular 
geological  structure,  namely  lower  lias  areas. 

The  results  of  these  examinations  show  that  the  incidence  of  decay 
is  slightly  lower  than  the  national  average.  But  once  again  the  position 
regarding  availability  of  treatment  is  obvious,  as  is  shown  in  the  figure 
overleaf: 
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An  analysis  of  twelve  year  old  children 
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The  catchment  area  of  South  Charnwood  School  is  such  that  most  of 
the  children  would  have  difficulty  in  obtaining  dental  treatment,  but  in 
Coalville  and  Hinckley  treatment  is  fairly  readily  available. 

These  investigations  show  the  extent  of  the  problem  of  dental  decay 
in  children  of  school  age,  and  the  inability  of  the  dental  profession  to 
provide  all  the  treatment  that  is  necessary  for  dental  fitness.  Improvement 
in  the  situation  could  be  achieved  in  two  ways: 
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(i)  an  increase  in  the  number  of  dental  surgeons  to  provide  treatment. 
Any  marked  increase  is  unlikely  since  the  number  of  prospective 
dental  students  shows  no  sign  of  increasing,  although  a  large  expansion 
of  training  facilities  has  occurred  in  the  last  ten  years.  Therefore, 
one  can  look  for  little  or  no  improvement  from  this  source. 

(ii)  a  reduction  in  the  incidence  of  dental  decay.  This  could  readily  be 
achieved  by  an  adjustment  of  the  level  of  fluoride  in  the  water  supply 
to  the  optimum  of  one  part  per  million.  Such  a  measure  would  dramatic¬ 
ally  reduce  the  incidence  of  decay.  For  example,  in  five  year  old 
children  who  have  consumed  water  of  this  fluoride  content  for  the 
whole  of  their  lives,  one  would  expect  to  find  approximately  60%  with 
no  decay,  compared  to  approximately  25%  at  present. 

The  decision  to  raise  the  fluoride  content  of  the  water  supply  to  the 
optimum  level  was  taken  by  the  County  Council  some  years  ago,  but  various 
technical  difficulties  have  prevented  the  implementation  of  this  decision. 
However,  a  limited  degree  of  progress  has  occurred  and  it  appears  likely 
that  certain  areas  of  the  County  will  be  receiving  water  with  a  fluoride 
content  of  up  to  0.3  parts  per  million  in  the  reasonably  near  future.  Although 

this  is  below  the  optimum  level  some  dental  benefit  should  accrue  from 
this  modest  beginning. 

I  should  like  to  express  my  thanks  to  all  who  have  assisted  in  the 
running  of  the  Dental  Service,  and  more  particularly  to  the  Head  Teachers 
of  those  schools  who  were  involved  in  the  special  examinations  carried 
out  during  the  year,  for  their  very  ready  co-operation. 
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Statistics 


/.  Attendances  &  Treatment 

Ages 

5-9 

Ages 

10  -  14 

Ages  15 
and  over 

First  Visit 

1,821 

901 

127 

Subsequent  Visits 

1,681 

1,375 

297 

Total  Visits 

3,502 

2,276 

424 

Additional  courses  of  treatment 

commenced 

1 

9 

1 

Fillings  in  permanent  teeth 

1,536 

1,644 

351 

Fillings  in  decidous  teeth 

1,571 

82 

Permanent  teeth  filled 

1 ,314 

1,460 

340 

Deciduous  teeth  filled 

1,511 

82 

Permanent  teeth  extracted 

93 

390 

155 

Deciduous  teeth  extracted 

1,819 

616 

General  anaesthetics 

14 

8 

1 

Emergencies 

117 

61 

10 

Number  of  Pupils  X-rayed 

113 

Prophylaxis 

144 

Teeth  otherwise  conserved 

125 

Number  of  teeth  root  filled 

2 

In  lays 

• 

Crowns 

6 

Courses  of  treatment  completed 

1,959 

2.  Orthodontics 

Cases  remaining  from  previous  year  27 

New  cases  commenced  during  year  29 

Cases  completed  during  year  13 

Cases  discontinued  during  year  15 

No.  of  removable  appliances  fitted  71 

No.  of  fixed  appliances  fitted 
Pupils  referred  to  Hospital  Consultant  48 
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3.  Prosthetics 


5-9 

10  -  14 

15  and  over 

Pupils  supplied  with  F.U.  or  F.L. 

(first  time) 

1 

Pupils  supplied  with  other  dentures 

(first  time) 

1 

8 

3 

No.  of  dentures  supplied 

1 

11 

4 

4.  Inspections 


(a)  First  inspection  at  school.  No.  of  pupils  16,747 

(b)  First  inspection  at  clinic.  No.  of  pupils  283 

Number  of  (a)  found  to  require  treatment  10,528 

Number  of  (a)  offered  treatment  8,410 

(c)  Pupils  re-inspected  at  school  or  clinic  i 

Number  of  (c)  found  to  require  treatment  1 


5.  Sessions 


Sessions  devoted  to  treatment  981 

Sessions  devoted  to  inspection  150 

Sessions  devoted  to  Dental  H ea I th  Education 
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HANDICAPPED  PUPILS 


Blind  and  Partially  Sighted 

Circular  L.W.A.L.  9/68  of  the  Department  of  Health  and  Social 
Security  introduces  a  revised  Form  B.D.8.  The  attached  notes  recommended 
that  infants  should  preferably  be  classified  as  partially  sighted. 

Partially-Hearing  Children 

The  year  started  well  with  a  full  team  of  Teachers  of  the  Deaf  visiting 
schools  fairly  frequently,  aiding  pupils  with  a  hearing  loss.  Three  new 
loop  aids  have  been  installed  with  great  success  —  helping  to  improve  the 
partially  hearing  child's  ability  to  acquire  new  speech  and  language. 

During  September  Mr.  Harrison  was  seconded  to  Manchester  University 
for  a  one  year  course  in  Audiology  and  a  one  day  course  was  held  at 
County  Hall  for  teachers  to  help  them  become  aware  of  the  partially  hearing 
child's  problems. 

With  the  resignation  of  Mr.  Shaw  in  October  only  one  Teacher  of  the 
Deaf  remained  and  consequently  the  organisation  of  his  work  had  to  change. 
A  talk  on  this  new  system,  and  the  task  performed  by  the  Teacher  of  the 
Deaf  was  given  at  every  Primary  Head's  Conference  held  by  the  Education 
Department  during  the  Autumn  Term  with  the  result  that  the  Teacher  of  the 
Deaf  has  managed,  by  referral  of  hearing  problems  from  Head  Teachers, 
to  be  on  call  and  visit  most  of  the  children  who  were  in  need  of  guidance. 

Circular  9/68  of  the  Department  of  Education  and  Science  was 
received  during  the  year.  It  deals  with  the  issue  of  head  worn  hearing 
aids  on  an  experimental  basis  to  children  aged  7  years  and  above  and  con¬ 
solidates  previous  advice  from  the  then  Ministry  of  Health. 

Educationally  Subnormal  Pupils 

In  accordance  with  Circular  18/68  from  the  Department  of  Education 
and  Science  a  review  of  children  in  mental  subnormality  hospitals  took 
place  in  order  to  discover  any  who  might  be  more  appropriately  placed  in 
special  schools. 
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fa)  Craven  Lodge  School 

Dr.  R.  W.  Kind  reports  as  follows:  — 

The  only  medical  problem  which  arose  during  1968  was  a  minor 
epidemic  of  infectious  hepatitis,  the  spread  of  which  was  terminated  by 
the  convenient  timing  of  a  long  vacation. 

In  my  first  report  on  Craven  Lodge  School  I  observed  that  its  success 
would  be  founded  on  the  social  rehabilitation  of  its  pupils  and  that  close 
linkswiththe  child's  home  would  need  to  be  established  in  order  to  achieve 
this.  At  intervals  throughout  the  fifteen  years  that  the  school  has  been  at 
work  this  theme  has  recurred  in  my  notes.  Studies  of  the  social  background 
of  pupils  and  their  ultimate  employability  have  been  carried  out  and  have 
given  rise  to  doubts,  expressed  in  my  reports  for  1963  and  1964-65  as  to 
whether  the  community  served  by  the  School  was  securing  the  most  satis¬ 
factory  return  in  social  and  educational  gains  for  the  high  cost  of  its 
investment  in  each  individua I  ch i Id. 

It  is  felt  that  a  period  of  stagnation  has  been  reached  which  is 
largely  due  to  the  School  working  without  any  clearly  defined  policy.  It  is 
not  seen  to  express  the  needs  of  the  community  and  appears  to  be  isolated 
from  the  problems  of  other  schools. 

The  difficulties  presented  by  pupils  of  the  lowest  ability  range  were 
referred  to  in  1964-65  and  the  need  for  closer  integration  with  training 
centres  hinted  at.  The  time  is  now  opportune  for  such  development  to  be 
vigorously  pursued. 

Recent  intakes  of  pupils  have  been  characterised  by  very  low  social 
competence  unrelated  to  I.Q.  and  have  emphasised  even  more  sharply  the 
divergence  of  school  and  family  requirements.  One  consequence  of  this  is 
that  the  School  has  had  to  contain  a  great  deal  of  destructive  and  anti¬ 
social  behaviour. 

It  is  accepted  that  "you  can't  make  silk  purses"  but  the  question 
inevitably  arises  as  to  whether  Craven  Lodge  is  a  "dumping  ground"  for 
social  misfits.  If  it  is,  there  is  no  point  in  attempting  to  carry  out  the  task 
of  social  reclamation  ofthechild  in  isolation.  Staff  would  be  more  effectively 
deployed  in  the  area  of  the  family,  since  this  is  the  environment  from  which 

the  child  comes  and  to  which  he  will  return  when  the  schools  have  finished 
with  him. 

If  the  function  of  the  School  with  regard  to  the  community  were  to  be 
defined  then  the  policy  determining  selection  for  admission,  which  is  at 
present  vague,  would  follow. 

(b)  Map  I  ewe  1 1  Hal!  Special  School 

Dr.  R.  C.  Holderness  reports  as  follows:  — 

For  most  of  the  year  the  health  of  the  boys  was  good,  and  there  was 
no  infectious  disease  apart  from  a  small  outbreak  of  impetigo,  which  soon 


145 


cleared  up.  Towelmasters  have  now  been  installed  in  place  of  the  roller 
towels,  which  could  have  contributed  to  the  spread  of  the  condition. 

In  November  one  boy  developed  infective  jaundice,  and  it  was  thought 
desirable  totry  to  prevent  the  occurrence  of  further  cases  by  giving  protection 
with  gamma-globulin.  This  was  given  to  all  the  boys  and  members  of  the 
staff  and  their  families  coming  into  contact  with  the  boys.  Before  this 
could  be  done,  however,  a  second  boy  developed  jaundice  and  some  ten 
days  later  a  third.  Although  the  latter  had  had  gamma-globulin,  it  is  almost 
certain  that  he  was  incubating  the  disease  at  the  time.  All  three  made  a  good 
recovery  and  there  have  been  no  further  cases. 

With  75  boys  in  the  school  the  task  of  the  present  child  care  staff 
is  not  light.  Although  the  boys  chronological  ages  range  from  12  to  16  years, 
they  are,  in  terms  of  their  intellectual  development,  nearer  7  to  12  year 
olds, and  less  than  normally  able  to  cope  with  the  emotional  stresses  which 
assail  many  boys  growing  into  adolescence.  Caring  for  their  multifarious 
needs,  both  physical  and  psychiological,  can  be  very  demanding,  and  the 

present  ratio  of  staff  to  pupils  leaves  little  opportunity  for  that  extra 
attention  that  some  of  the  boys  need  from  time  to  time. 


Employment  of  Handicapped  Young  Persons 

The  appointment  of  a  Specialist  Officer  to  assist  Area  Youth  Employ¬ 
ment  Officers  in  advising  and  placing  physically  and  mentally  handicapped 
school  leavers  is  a  most  encouraging  step  forward  in  this  field.  The  Officer 
in  question  is  Miss  W.  Greasley,  a  graduate  of  Manchester  University,  who 
for  the  past  eight  years  gained  valuable  experience  with  the  Bristol  Youth 
Employment  Service  dealing  specifically  with  handicapped  boys  and  girls. 
During  the  year  three  meetings  of  the  Standing  Committee  were  held  during 
which  individual  'case  conferences'  were  conducted  on  behalf  of  141 
handicapped  school  leavers.  At  these  meetings  the  Principal  School  Medical 
Officer  offered  valuable  advice  on  behalf  of  these  young  people  which  in 
turn  was  transmitted  to  Youth  Employment  Officers  responsible  for  giving 
vocational  guidance. 

The  most  prevalent  disabilities  encountered  were  Educational  sub¬ 
normality  (32),  Eye  defects  (22),  Deafness  (14),  and  Asthma  (10). 


146 


SCHOOL  ENVIRONMENT 


School  Meals  Service 

School  meals  and  milk  continue  to  be  provided  throughout  the  County 
to  help  ensure  adequate  nutritional  standards  for  children.  The  provision  of 
milk  in  secondary  schools  was  discontinued  in  September,  1968. 

It  is  sometimes  argued  that  the  discipline  of  community  eating,  away 
from  the  known  environment  of  home  provides  a  useful  social  training. 
Another  factor  involved  in  the  continuing  demand  for  meals  is  the  growing 
trend  to  bigger  schools  where  travelling  distances  may  prohibit  children 
from  returning  home.  Also,  the  increasing  popularity  of  organised  club 
and  leisure  activities  during  lunch  hours  has  meant  that  more  children 
actually  want  to  stay  at  school  to  be  with  their  friends. 

The  table  below  shows  the  number  of  pupils  registered  at  schools 
where  meals  are  provided  and  the  number  and  percentage  of  those  taking 
advantage  of  the  service.  Last  year's  figures  are  shown  for  comparison. 

Children  using  School  Meals  and  Milk  Services 


Primary  Secondary 

1967  1968  1967  1968 


Pupils  on  register 

38,943 

41,067 

26,366 

27,352 

No.  taking  meals 

24,866 

27,134 

19,479 

20,341 

%  taking  mea Is 

63.8% 

66.1% 

74.5% 

74.4% 

No.  taking  mi  Ik 

35,836 

37,283 

14,055 

%  taking  mi  Ik 

92.1% 

90.8% 

53.4% 

During  the  year  some  of  the  larger  schools  in  the  County  introduced 
cafeteria  "with  choice"  meals  at  the  standard  charge.  These  have  been 

very  well  received  and  this  provision  is  being  extended  as  fast  as  finances 
permit. 

School  Swimming  Pools 

A  report  on  this  subject  is  included  in  the  Environmental  Health 
section  of  this  publ ication. 
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Hygiene  Inspections 

At  the  commencement  of  term  the  health  visiting  staff  carry  out 
routine  hygiene  inspections  of  new  entrants  to  school  and  of  those  children 
who  have  previously  presented  a  personal  hygiene  problem.  Schools  also 
request  the  health  visitors  advice  when  necessary.  A  supply  of  medicated 
shampoo  is  available  for  use  where  children  have  unclean  heads. 

Of  38.572  children  inspected  in  1968  some  737  (1.09%)  were  found  to 
be  infested. 

Infectious  Disease  and  Immunisation 

A  report  on  these  subjects  is  included  in  the  Epidemiology  section, 
earlier  in  this  publication. 

B.C.G.  Vaccination 

In  February  arrangements  were  made  for  the  skin  testing  and  vaccinat¬ 
ion,  when  necessary,,  of  all  children  who  had  attained  eleven  years  at 
31st  August,  1967.  During  the  five  week  programme  a  total  of  10,250 
children  were  skin  tested  and  8,530  of  these  were  vaccinated. 

As  a  further  precaution  a  chest  X-ray  examination  was  recommended 
for  all  children  showing  a  strong  positive  reaction  to  the  skin  test.  The 
240  X-rays  necessary  were  carried  out  within  two  days  and  no  further 
investigation  was  found  to  be  necessary.  The  co-operation  of  the  schools 
and  the  Mass  Radiography  Unit  in  satisfactorily  completing  the  schedule  is 
greatly  appreciated. 

Road  Accidents 

In  the  age  group  5  —  14,  five  children  died  as  a  result  of  motor 
vehicle  accidents  during  the  year. 

The  Road  Safety  Sub-Committee  of  the  Education  Welfare  Committee 
continued  its  regular  visits  to  locations  throughout  the  County  -  often  very 
early  in  the  morning  and  in  the  worst  of  weather  conditions.  On  the  spot 
discussions  take  place  at  these  meetings  on  matters  affecting  the  safety 
of  children. 

Alterations  to  access  points,  additional  warning  signs  and  extra 
school  crossing  patrols  have  been  provided  as  a  result  of  these  meetings. 

Close  liaison  has  continued  with  the  Chief  Constable  whose  represent¬ 
ative  attends  the  Sub-Committee  meetings. 

Annual  events  such  as  the  Inter-schools  Quiz  on  Road  Safety  continued 
with  good  support.  Road  Safety  instruction  by  Police  personnel  in  all  Infant 
and  Junior  Schools  was  again  organised. 

A  prototype  illuminated  School  crossing  sign  was  introduced  during 
the  year  and  a  Pilot  Scheme  to  test  its  efficacy  was  initiated. 

Great  concern  for  children's  safety  whilst  travelling  to  school  in  the 
dark  was  expressed  with  the  introduction  of  British  Standard  Time  in  October. 
To  help  overcome  this  problem  the  times  of  School  Crossing  patrols' 
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attendances  was  increased  by  15  minutes  and  at  the  Head  Teachers' 
discretion  school  opening  times  were  delayed  for  a  similar  period. 

Mortality 

Deaths  in  the  5  to  1 4  age  group 


Measles 

Leukaemia 
Malignant  Neoplasms 

Diseases  of  the  Nervous  System 

Ischaemic  Heart  Disease 

Asthma 

Appendicitis 

Congenital  Anomalies 

Motor  Vehicle  Accidents 

Other  Accidents 

Other  External  Causes 
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Health  Education  in  Schools 

It  is  pleasing  to  record  an  increase  in  the  number  of  school  teachers 
taking  part  in  the  health  education  programme  specially  designed  for  the 
school  child.  Such  programmes  include  health  and  hygiene  classes  for  the 
Primary  schools,  lectures  and  parentcraft  and  mothercraft  for  the  older 
child,  and  discussions  on  specialist  subjects,  such  as  Drugs,  Smoking, 
Venereal  Disease,  Cancer,  Alchoholism  and  Social  Welfare  for  the  sixth 
formers.  It  has  been  the  policy  to  spend  periods  of  upto  twelve  sessions  in 
a  school  with  a  view  to  building  up  a  good  relationship  between  the  school, 
the  teaching  staff,  and  the  children.  This  has  led  to  many  requests  being 
received  from  Parent-Teacher  Associations  and  Youth  Club  Organisations. 
Unfortunately  it  is  possible  to  cover  only  a  very  small  proportion  of  schools 
with  this  level  of  staffing. 
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STATISTICS 


The  followi 

mg  figures  relate  to  pupils  attending  ma 

intained 

Pr  i  ma  ry 

and  Secondary  Schools,  including  Nursery  and  Special  Schools. 

1.  Medical  Inspections 

fa)  Periodic  Medical  Inspections 

Year  of  birth 

No.  of  Examinations 

Satisfactory 

Unsatisfactory 

1964  and  later 

3 

3 

1963 

1,614 

1,609 

5 

1962 

2,814 

2,313 

1 

1961 

812 

812 

1960 

401 

401 

1959 

1,439 

1,437 

2 

1958 

1,279 

1,278 

1 

1957 

569 

569 

1956 

168 

167 

1 

1955 

254 

252 

2 

1954 

337 

336 

1 

1 953  and  earlier 

427 

427 

Total 

10,117 

10,104 

13 
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(b)  Pupils  found  to  require  treatment  (excluding  dental  diseases  and 
infestation  with  vermin). 


Year  of  birth  Defective  vision  Other  conditions  Total  pupils 

(excluding  squint) 


1 964  and  later 

17 

48 

59 

1963 

55 

134 

179 

1962 

77 

230 

286 

1961 

28 

73 

90 

1960 

10 

21 

30 

1959 

34 

65 

90 

1958 

40 

81 

113 

1957 

23 

51 

68 

1956 

4 

5 

9 

1955 

5 

10 

13 

1954 

12 

6 

18 

1 953  and  earl ier 

24 

23 

48 

Total 

329 

747 

1,003 

(c)  Other  Inspections 


No.  of  Special  inspections  333 

No.  of  Re- inspect  ions  2,674 


Total  3,007 


(d)  Inspections  concerning  Infestation  with  Vermin 


Pupi  Is  examined  38,572 

Pupils  found  to  be  Infested  737 

Cleansing  Notices  issued 
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2.  Defects  Detected  as  a  result  of  inspections 


Defects  found  by  periodic  and  Special  medical  inspections 


Defect  or  Disease 


Periodic  Inspections  „ 

Spec  lal 

Entrants  Leavers  Others  Inspection 
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27 

5 

22 
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32 

1 

20 
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143 

34 

88 
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243 

13 

73 
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64 
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22 

0 

19 

1 

8 

t 

9 

2 

6 

0 

7 

10 

t 

166 

13 

40 

o 

156 

1 

71 

t 

52 

3 

16 

0 

102 

3 

37 

t 

10 

. 

0 

6 

1 

t 

66 

2 

28 

o 

223 

9 

62 

t 

62 

3 

15 
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65 

3 

13 

t 
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43 

1 

3 
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16 

3 

4 
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31 
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18 
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20 
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3 

0 
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1 

45 

t 

13 

. 

2 

0 

21 

1 

2 

t 

3 

1 

20 

0 

123 

1 

42 

t 

3 

. 

1 

o 

12 

9 

25 

t 

19 

1 

13 

o 

100 

5 

54 

t 

13 

2 

9 

0 

36 

6 

15 

t 

10 

. 

5 

0 

15 

3 

6 

t 

3 

1 

3 

o 

24 

1 

13 

t 

6 

1 

4 

0 

24 

• 

13 

t 

21 

1 

11 

0 

79 

4 

30 

t 

6 

. 

5 

0 

44 

3 

22 

t 

7 

3 

5 

o 

58 

16 

50 

Skin 

Eyes  —  Vision 

Squint 

Other 

Ears  -  Hearing 

Otitis  Media 
Other 

Nose  and  Throat 
Speech 

Lymphatic  Glands 
Heart 
Lungs 

Developmental  -  Hernia 

Other 

Orthopaedic  -  Posture 

Feet 

Other 

Nervous  System-  Epilepsy 

Other 

Psychological  -  Development 

Stability 

Abdomen 

Other 


10 

1 

1 

1 

24 

4 

1 


2 

3 

1 


2 

1 


2 

5 

3 


11 

25 


Code;  o:  pupils  found  to  require  observation 
t:  pupils  found  to  require  treatment 
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3.  Treatments  Provided 


fa)  Cases  of  eye  disease,  defective  vision  and  squint 

90 
3,192 

Total  3,282 

Number  of  pupils  for  whom  spectacles  were  prescribed  2,079 


External  and  other,  excluding  errors  of  refraction 

and  squint 

Errors  of  refraction  (including  squint) 


(b)  Cases  of  diseases  and  defects  of  ear,  nose,  and  throat 


Received  operative  treatment  for:— 

diseases  of  the  ear  42 

adenoids  and  chronic  tons i I itis  255 

other  nose  and  throat  conditions  27 

Received  other  forms  of  treatment  5 

Total  329 

Pupils  with  hearing  aids  provided:— 

during  1968  26 

in  previous  years  189 


(c)  Cases  of  orthopaedic  and  postural  defects 


Pupils  treated  at  clinics  or  out-patients  departments  433 

Pupils  treated  at  school 


(d)  Cases  of  diseases  of  the  skin 


Ringworm  of:  Scalp  2 

Body 
Scabies 
Impetigo 

Other  skin  diseases  165 
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(e)  Cases  of  other  disorders 


Pupils  treated  at  Child  Guidance  Clinics  360 

Pupils  treated  by  Speech  Therapists  326 

Pupi  Is  with  minor  ai  Iments  179 

Pupils  who  received  S.H.S.  convalescent  treatment  13 

Pupils  treated  at  Enuresis  Clinic  159 

Pupils  who  received  B.C.G.  vaccination  8,530 
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